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@ Bill for an Act to POrovide for the Establishment of Mational Health 
Services, and for Other JMurposes. 


Be it enacted by the King’s Most Excellent Majesty, the 
Senate, and the House of Representatives of the Common- 
wealth of Australia, as follows: 


1. This Act may be cited as the National Health Service 
Act, 1948. 


2. In this Act, unless the contrary intention appears— 
“national health service” means a service provided, or 
arrangements for the provision of which are made, 
under this Act; 
“the Director-General” means the Director-General of 
Health. 


3. A person shall not be appointed as Director-General of 
Health unless he is a legally qualified medical practitioner of 
not less than ten years’ standing. 


4. The Director-General shall have the general administra- 
tion of this Act, but the exercise of any power or function 
by the Director-General under this Act shall be subject to 
any directions of the Minister. 


5.—(1.) The Director-General may, in relation to any 
particular matter or class of matters, or to any particular 
part of the Commonwealth, by writing under his hand, 
delegate to any officer, or to any person included in a 
prescribed class of persons, all or any of his powers or 
functions under this Act (except this power of delegation) 
so that the delegated powers or functions may be exercised 
by the delegate with respect to the matter or class of 
matters, or the part of the Commonwealth, specified in the 
instrument of delegation. 


(2.) Every delegation under this section shall be revocable 
at will and no delegation shall prevent the exercise of any 
power or function by the Director-General. 


6. The regulations may make provision for and in relation 
to the establishment, maintenance and conduct of a scheme 
for the payment by the Commonwealth, on behalf of persons 
who have received professional services from medical prac- 
titioners who are for the time being participants in the 
scheme, of the prescribed proportion of the fees prescribed 
in respect of those services. 


7—(1.) The Director-General may, on behalf of the Com- 
Mmonwealth, but subject to this Act, provide, or arrange for 
the provision of, prescribed medical services and prescribed 
dental services. 





(2.) Without limiting the generality of the last preceding 
subsection, the services referred to in that sub-section may 
include— 

(a) general medical or dental practitioner services; 

(b) consultant and specialist services; 

(c) ophthalmic services; 

(d@) maternal and child health services; 

(e) aerial medical and dental services; 

(f) diagnostic and therapeutic services; 

(g) convalescent and after-care services; 

(h) nursing services; and 

(4) medical services and dental services in universities, 

schools and colleges. 


(3.) The Director-General may, on behalf of the Common- 
wealth, do, or arrange for the doing of, anything which is 
incidental to the provision of any medical service or dental 
service under this section. 


(4.) In particular, and without limiting the generality of 
the last preceding sub-section, the Director-General may, on 
behak of the Commonwealth— 

(a) establish, maintain and manage hospitals, laboratories, 

health centres and clinics; 

(b) provide, or assist in the provision of, scholarships or 
training for university graduates in medicine or 
dentistry and for persons who have completed courses 
of training, approved by the Director-General, in, or 
in relation to, medicine or dentistry; 
establish, maintain or develop, or assist in the estab- 
lishment, maintenance or development of, courses of 
training in nursing (including dental nursing), dental 
hygiene, radiography, radiation-therapy, physiotherapy, 
bio-chemistry, dietetics and other matters related to 
medicine or dentistry; 
undertake or develop, or assist in the undertaking or 
development of, measures (including research and 
epidemiological investigations) for the improvement 
of health (including maternal and child health) and 
for the prevention of disease; 

(e) encourage group practice by medical practitioners and 
dentists; and 

(f) disseminate information relating to health and the 
prevention of disease. 


8. The Minister may make an arrangement with amy other 
Minister for the performance by that other Minister of any 
service in connexion with a national health service. 
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9.—(1.) The Governor-General may enter into an arrange- 
ment with the Governor of a State for the performance by 
that State of any service in connexion with a national health 
service. 

(2.) An arrangement entered into under this section may 
provide for payments by the Commonwealth to the States 
in respect of capital expenditure or maintenance expenditure 
incurred by the State at the request of the Commonwealth 
in connexion with the service performed by the State. 


(3.) Any arrangement entered into under this section 
which provides for payments by the Commonwealth to a 
State in respect of any expenditure referred to in the last 
preceding sub-section shall provide for information to be 
supplied to the Minister by such persons, at such times and 
in such manner and form as he requires. 


(4.) An arrangement entered into under this section shall 

provide— 

(a) that any property the cost of which, or part of the 
cost of which, has been paid by the Commonwealth 
to the State under the arrangement shall not, except 
with the approval of the Minister, be used otherwise 
than for the purpose for which the property was 
acquired; and 

(b) for the indemnification of the Commonwealth— 

(i) in the event of the acquisition by the Common- 
wealth of property the cost of which has been 
paid by the Commonwealth to the State under the 
arrangement—against payment by way of com- 
pensation for the acquisition of that property; and 

(ii) in the event of the acquisition by the Common- 
wealth of property the cost of which was paid in 
part by the Commonwealth to the State under the 
arrangement—against payment by way of com- 
pensation proportionate to the cost so paid. 


10. The Governor-General may enter into an arrangement 
with the Governor of a State for the taking over by the 
Commonwealth from the State, for the purposes of a 
national health service— 

(a) of any medical service or dental service provided by 

the State; 

(b) of the whole or part of any hospital, laboratory, health 

centre or clinic owned or provided by the State; and 

(c) of any property used in or in connexion with any 

such hospital, laboratory, health centre or clinic. 


11. The Director-General may, on behalf of the Common- 
wealth, enter into an agreement for the taking over by the 
Commonwealth, for the purposes of a national health 
service— 

(a) of any medical service or dental service; 

(b) the whole or any part of any hospital, laboratory, 

health centre or clinic; or 

(c) any property used in or in connexion with any hos- 

pital, laboratory, health centre or clinic, 
not being a service, hospital, laboratory, health centre, clinic 
or property owned or provided by a State. 


12. The Minister may establish a committee to manage, on 
behalf of the Commonwealth, but subject to any directions 
of the Director-General, the whole or any part of any 
medical service, dental service, hospital, laboratory, health 
centre or clinic taken over by the Commonwealth under 
either of the last two preceding sections. 


18. The Director-General may, on behalf of the Common- 
wealth, make an agreement with any person for the 
performance by that person of any service in connexion 
with a national health service. 


14. The Minister may, on behalf of the Commonwealth, 
arrange for, or undertake, the manufacture, for the purposes 
of a national health service, of medical and dental supplies, 
appliances and equipment, including visual. aids and hearing 


15.—(1.) The Director-General may, for the purposes of 
this Act, compile and publish a list of medical practitioners 
or dentists recognized by him as being specialists in any 
field of medical science or dental science. 


(2) A person shall not be recognized, for the purposes of 
the last preceding sub-section, as being a specialist in any 
field of medical science or dental science unless the Director- 
General is satisfied— 

-(a) that his practice is wholly or mainly devoted to work 
in that field and that he is generally recognized by 
medical practitioners or dentists, as the case may be, 
as having special skill and experience in that field; or 

(b) that he possesses special academic qualifications in 
that field and that he has recently held, or holds, a 
hospital or other appointment affording opportunities 





for acquiring or demonstrating special skill and 
experience in that field. 

(3.) For the purpose of satisfying himself as provided in 
the last preceding sub-section, the Director-General may 
have regard to any list compiled by the appropriate authority 
of a State, or by an appropriate professional body, of medica} 
practitioners or dentists who are recognized by that authority 
or body as being specialists in any field of medical science 
or dental science. 

(4.) A person who desires his name to be included in a 
list compiled under sub-section (1.) of this section shall 
make application to the Director-General accordingly. 

(5.) The Director-General may refer any such application 
to an appropriate advisory committee established under this 
Act for consideration and report and, where an application 
is so referred, the Director-General shall take the report 
into consideration before granting or refusing the application. 


16. The Minister may establish such advisory committees 
as he thinks fit for the purposes of this Act. 


17. Officers and other persons employed by the Common- 
wealth for the purposes of this Act shall be employed under 
the Commonwealth Public Service Act, 1922-1948. 


18. An officer of the Commonwealth who is registered as 
a medical practitioner, dentist, nurse, pharmacist, physio- 
therapist or otherwise under the law of any State shall be 
entitled to perform his duties, in relation to any national 
health service, in any other State or in any Territory of the 
Commonwealth, notwithstanding that he is not registered in 
that other State or in that Territory. 


19. Where an agreement between the Government of the 
Commonwealth and the Government of any other part of 
His Majesty’s dominions, or the Government of any foreign 
country, provides for reciprocity in matters relating to the 
provision of medical or dental services or benefits, the 
regulations may provide for modifying or adapting this Act 
in its application to persons affected by the agreement. 


20. The Minister may, subject to the approval of the 
Treasurer, make payments to universities or other 
appropriate bodies for the purposes of— 

(a) promoting and assisting investigation and research; 


and 
(b) providing courses of training, 
in medical science or dental science. 


21.—(1.) There shall be payable out of the Trust Account 
established under the National Welfare Fund Act, 1943-1945, 
and known as the National Welfare Fund, all expenditure 
under this Act other than expenditure of a capital nature and 
expenditure in respect of administrative expenses incurred 
by or on behalf of the Commonwealth. 

(2.) Other expenditure under this Act shall be paid out 
ef moneys from time to time appropriated by the Parliament 
for the purpose. 


22. The Governor-General may make regulations, not 
inconsistent with this Act, prescribing all matters which are 
by this Act required or permitted to be prescribed, or which 
are necessary or convenient to be prescribed, for carrying 
out or giving effect to this Act, and in particular— 

(a) for prescribing matters for or in relation to— 

(i) the establishment, maintenance or conduct of any 
national health service; 

(ii) the terms and conditions (including terms and 
conditions as to payment) subject to which 4a 
national health service may be made available; 

(iii) the persons or classes of persons to whom & 
national health service may be made available; 

(iv) the duties and functions of persons performing 
any service in connexion with a national health 
service; and 

(v) the payment of remuneration and allowances to 
persons providing professional services for the 
purpose of a national health service; 

(b) for providing for the payment of compensation to 4 

medical practitioner or dentist who— 

(i) on the date on which a hospital, health centre or 
clinic is established at any place in connexion 
with a national health service, is in practice in 
or near that place; 

(ii) undertakes to make his professional services 
available exclusively for the purposes of a national 
health service; and 

(iii) has thereby suffered or will suffer loss arising 
from a diminution in the value of his practice; 

(c) for prescribing the constitution, powers, functions, 

duties and procedure of committees established under 

this Act; 
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(d) prescribing the fees and allowances payable to mem- 
bers of committees established under this Act, other 
than members who are officers of the Public Service 
of the Commonwealth or of a State; 

(e) for the making and recovery of charges in respect of 
medicines, materials and appliances supplied in con- 
nexion with a national health service or in respect of 
the replacement or repair of any appliance so supplied; 
and 

(f) for prescribing penalties not exceeding a fine of fifty 
pounds, or imprisonment for a period not exceeding 
six months, for any offence against the regulations. 


<i 
—— 


Reviews, 





CLINICAL DIAGNOSTIC METHODS. 


In the preface to their monumental work on “Clinical 
Diagnostic Methods or the Examination of Patients’”’ C. G. 
Lambie and Jean E. Armytage state that “this book is 
designed to fulfil the following purposes: to be a drill book 
for clinical tutorials, a practical class book for a course on 
clinical laboratory methods and a guide to clinical laboratory 
work for senior students and residents in hospital. It is not 
concerned with differential diagnosis, nor does it deal in 
detail with the mechanism of symptoms and signs, although 
brief indications are given where necessary as to their 
significance. Its primary purpose is to describe the methods 
of eliciting and recording symptoms and signs. In scope it 
covers all those forms of clinical examination which a student 
or a resident in hospital may be expected to carry out and 
interpret in any branch of his hospital work, including the 
special departments. Since X-ray examination is but a 
development of the classical method of inspection and the 
reading of radiograms has become a regular part of the 
work of the clinician, a chapter has been added on that 
subject”. 

The introduction of students to clinical medicine is fraught 
with difficulty and the formidable nature of this can be 
realized in some degree if each teacher casts his mind back 
to his own early experience. The authors fully appreciate 
not only the difficulties of the students, but also the respon- 
sibility of the teachers and in an excellent introductory 
discussion direct attention to the three stages in the training 
of students of clinical medicine, namely, firstly, a drilling 
in the physical signs, clinical laboratory work and case 
taking; secondly, the detailed study of specific diseases; and 
thirdly, differential diagnosis and the synthesis of the pre- 
ceding, the student ever remembering that the patient must 
be considered as a whole and not merely as an anatomical, 
physiological or pathological conundrum. Thoroughness, 
speed and relevancy are italicized to indicate their importance 
in all stages. 

The description and discussion of the fundamental symp- 
toms, signs and general methods of examination as applicable 
in all cases, though the writing tends to be prolix, provide 
a good summary of the way in which specific inquiries 
should be made in following up presenting symptoms in 
detail, and of the use of inspection, palpation, percussion 
and auscultation with addition of ancillary aids. Incidentally 
a very necessary addition to the equipment which each 
student is advised to possess is a tape measure. 

The authors provide a detailed routine to be followed in 
case-taking, and elaborate the methods of general and 
specific interrogation for each system with such long lists 
of leading questions that the attention wanders. The 
relevancy of many of these questions will be evident only 
to the advanced student; speed would be impossible; and 
thoroughness could be attained only as the result of a long 
tedious process. It is, of course, not expected that the 
beginner can understand the reasons for some of the 
questions he is required to ask his patient; but in the 
absence of a physiological approach to disorders of the 
various systems the provision of long lists of symptoins, 
signs and leading questions is apt to make confusion worse 
confounded. The significance of many of the multitudinous 
inquiries regarding past history, family history, habits, 
environment and economic status will be completely beyond 
the student commencing clinical work. Much of the very 
800d advice appearing in the last chapter dealing with the 





?“Clinical Diagnostic Methods or the Examination of Patients”, 

by C. G. Lambie, M.C., F.R.C.P. (Edinburgh), F.R.S.E., 
‘RA.C.P., and Jean E. Armytage, M.B., B.S. (Sydney), 
MR.A.C.P.; 1947. Sydney: Grahame Book Company. 94” x 64”, 
with many illustrations, some of them coloured. Volume I 
(General); pp. 560. Volume II (Special), pp. 604. 





patient as a whole could with advantage be given earlier 
in that work. 

An understanding of the mechanism of production of 
physical signs is the basis on which the student can best 
learn to appreciate their significance, and it is regrettable 
that more time is not spent on this aspect. The unquestioned 
perpetuation of Rotch’s sign as an indication of pericardial 
effusion, of Bamberger’s sign as indicative of compression of 
the left lower lobe, and the statement regarding epigastric 
pulsation that “a sudden systolic protrusion which is easily 
palpable and synchronous with the apex beat is probably due 
either to enlargement of the right ventricle or to displacement 
of the apex beat of the heart to the right” are unlikely to 
be approved by many clinicians. There are other statements, 
for example, that “a carbuncle is a close aggregation of 
boils”, which are not acceptable and should be corrected. 
Reference to the work of Brock and others would have 
avoided perpetuation of diagrams which incorrectly indicate 
the surface anatomy of the lungs. Reproduction of details 
such as the Binet-Simon vocabulary test and the Porteus 
maze test does not appear to serve any really useful purpose. 

Volume I (General) of 528 pages covers an introduction to 
clinical medicine, case-taking, the cardio-vascular hemo- 
poietic, respiratory, alimentary, urinary, nervous, locomotor 
and endocrine systems. Volume II (Special) of pages 529 to 
1095 deals with skin and subcutaneous tissue; the reproduc- 
tive system in the male; the reproductive system in the 
female; examination of the breasts, examination of women in 
pregnancy, labour and the puerperium; the eye, throat, nose 
and ear; metabolism, toxemia, fever; examination of 
children; clinical laboratory methods; X-ray examination, 
and the patient as a whole. Appendices provide instructions 
to clinical clerks, a method of charting pedigrees, a list of 
reagents, the findings in cerebro-spinal fluid, normal 
measurements in relation to age, the order of appearance and 
union of centres of ossification, and notes on electro- 
encephalograms and their interpretation. 

Although it may be convenient to have sections covering 
obstetrics and gynecology and other specialties included 
in a work dealing with diagnostic methods, it is debatable 
whether these are not dealt with more suitably in works 
devoted to those specialties. In any case, it is necessary 
for the student to obtain books dealing with these subjects 
and unnecessary duplication results. 

The long chapter on radiological examination provides a 
useful reference by means of which a methodical and critical 
appreciation of this ancillary method of inspection can be 
attained, but the value of the excellent illustrations suffers 
as a result of the necessary great reduction in size. 

Each volume contains a full index to both volumes and 
the printing, on art paper, attains a high standard. The 
authors have provided a very large number of illustrations, 
the majority of which are photographs which have been 
taken with meticulous care. They are distributed to the 
best advantage and cannot fail to be of very great assistance, 
especially to undergraduates, in learning the correct manner 
of applying procedures involved in physical examination of 
patients, and in interpreting the results thereof. Despite 
the inevitable disadvantages in the reproduction of X-ray 
films, it is not possible to speak too highly of the illustra- 
tions. 





CHIROPODY. 


KEITH CAMPBELL JONES is to be congratulated on the pro- 
duction of the first Australian text-book on chiropody2 A 
detailed account of the nature and treatment of most super- 
ficial excrescences affecting the feet is presented. In 
addition, most abnormalities of the feet, the correction of 
foot weaknesses, the care of children’s feet, military 
chiropody and the position of chiropody in public health 
services are discussed. A large and extremely useful list 
of prescriptions, which may be used by a chiropodist, is 
found throughout the book and also in a chapter on materia 
medica. Helpful advice is given to students and medical 
practitioners with regard to training, practice and study and 
to the advancement of chiropodists as an ethical registered 
auxiliary medical service. 

The book is not easy to read, as the author is apt to 
wander from one subject to another. Much redundancy 
and duplication in description are present. The size of the 
book could be diminished by one-third without serious 
omission. On page 124 a paragraph is headed “What are 





“The Practice of Chiropody: A Textbook for the Student 
and Practitioner’, by Keith Campbell Jones, with a foreword 
by Norman C. Lake, M.D., D.Sce., F.R.C.S.; 1948.. Sydney 
and London: Angus and Robertson. 94” x 6”, pp. 287, with 
illustrations. Price: 42s. 
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Flat Feet?”. In the author’s mind apparently the diagnosis 
depends on the height of the arch and on whether the foot 
is mobile or not. Surely it should be taught that the 
diagnosis of flat feet is basically concerned with the line 
of the heel—whether the heel is tilted outwards into valgus 
or not. The author correctly condemns the widespread use 
of arch supports. 

The only illustrations are excellent illustrations of the 
anatomy of foot and ankle. Moreover, there is no correlation 
between the text and the illustrations. 

Many inaccuracies are present, but’ on the whole the 
information is reliable. An astounding statement is made 
to the effect that if talipes is congenital very little can be 
done for it by the surgeon. This statement is an illustration 
of many weaknesses displayed when the author extends the 
discussion beyond that of common conditions of the foot 
within the chiropodist’s true sphere. In an effort to make 
the book a comprehensive text-book for students of chiropody 
most diseases and disabilities of the foot are included. It 
is never claimed that chiropodists should treat conditions 
not in their sphere; on the contrary it is continually pointed 
out how chiropodists should cooperate with the medical 
profession. 

The author is to be congratulated on the constant pleading 
for elevated standards of chiropody with a strict code of 
ethics and conduct. Following the example of surgeons 
centuries ago, the modern chiropodist is now securing a 
divorce from barbering and beauty culture. The book may 
be too advanced for many chiropody students, but as the 
author peints out he is endeavouring to raise the standard. 
However, it will be difficult to improve the standard and 
ethics of chiropody until a registration board is established. 
Not many medical practitioners or even orthopedic surgeons 
know of a competent chiropodist to whom they may refer 
their patients. 

The production of this text-book is a creditable under- 
taking. It can be recommended to chiropodists, nurses and 
physiotherapists. 





OBSTETRICS AND GYNASCOLOGY. 


THE seventh edition of “Recent Advances in Obstetrics 
and Gynecology’, by Aleck W. Bourne and Leslie H. 
Williams, has six new chapters in place of six discarded 
from the last edition; and other chapters have been modified 
in accordance with recent knowledge... New chapters on 
the anemias of pregnancy, on weight changes and water 
retention, on lactation, on stress incontinence and on the 
uses of penicillin in obstetrics and gynecology have replaced 
those in which there has been no new knowledge to add, 
and which could be referred to in previous editions. 

The section on nutrition and fetal development has been 
amplified, and the importance of using natural foodstuffs 
when possible is again emphasized. Deficiencies in natural 
feeding cannot be compensated by ingestion of tablets or 
processed foods. Such things may even be harmful, as they 
may upset the mineral balance. 

Professor L. J. Davis has written an excellent chapter 
on those anemias which have a specific relationship with 
pregnancy. A thorough discussion is given of the origin, 
nature and treatment of megaloblastic and other anzemias 
of pregnancy. A plea is made for routine hemoglobin 
estimations in pregnancy—especially in the last trimester. 

The development and physiology of the mammary gland, 
and causes and treatment of the failure of lactation are 
dealt with fully. Additions have been made to the chapters 
on anesthesia and analgesia. The advantages and dis- 
advantages of trilene, vinyl ether and cyclopropane are 
discussed. ‘Though the procedure is not mentioned, it may 
be pertinent here to warn obstetricians operating with 
cyclopropane anesthesia that Bishop, of the United States 
of America, recently reported the occurrence of four sudden 
deaths due to the use of pituitrin with cyclopropane. Sudden 
death took place in each case as the patient was passing 
from deep to light anesthesia after Cesarean section. 

Judgement on caudal anesthesia is still deferred, but the 
authors still consider that the risk of spinal anesthesia in 
Cesarean section should not be taken in spite of many 
reports of satisfactory series of cases. 

The value of the use of penicillin in obstetrics and 
gynecology is discussed, particularly as a prophylactic 
measure in such operations as those for vaginal fistula, 





1“Recent Advances in Obstetrics and Gynecology”, by Aleck 


W. Bourne, M.A., M.B., B.Ch. (Cambridge), F.R.C.S. (England), 
F.R.C.0.G., and, Leslie H. Williams, M.D., M.S. (London), 
F.R.C.S. (England), F.R.C.O.G.; Seventh Edition ; 1948. London: 
J. and A. Churchill, Limited. 8” x 5”, pp. 336, with illustrations. 
Price: 21s. 





breast abscess et cetera. The causes and treatment of 
stress incontinence of urine form one of the new chapters, 
Lateral and postero-lateral episiotomy is called an “objection- 
able” practice which can cause subsequent stress incon- 
tinence. Descriptions of the Aldridge and Minnit fascial 
sling operations are given, and the dangers of various 
mishaps that can occur in either operation are discussed, 
The authors consider that these operations are seldom 
required, and that the majority of patients can be cured by 
a well-planned and careful vaginal operation. 

The section on radiology in obstetrics has undergone 
only minor revision. We still consider that this is the 
best short account of the subject in the English language. 

In the section on radiology in gynecology, the only 
significant addition is a discussion of pelvigraphy (Kjellberg). 
This procedure would appear to give all the information 
supplied by uterosalpingography with iodized oil and also 
much additional information about the pelvic contents. 

The chapter on cancer of the uterus is now restricted to 
consideration of cancer of the cervix. The authors are 
confirmed in their views that adequate radiotherapy in the 
great majority of cases is the treatment of choice. There 
is a valuable discussion of the assessment of dosage from 
contact radium applicators checked in individual patients 
by radiographs cerrected for distortion. From this follows 
quite logically a discussion of the place of suppiementary 
X-ray therapy. The authors are impressed by the work of 
Glucksmann and Spear, whose study of progress biopsies of 
patients during treatment may prove to be a reliable guide 
to prognosis, and may serve to select the minority of patients 
for whom radical surgery is required. It is surprising that 
no reference is made here to the study of vaginal and cervical 
smears with the technique of Papanicolaou. The final 
paragraphs of this chapter are earnestly commended to the 
consideration of every practising gynecologist. 

It is to be noted that the only discussion of the treatment 
of cancer of the uterine body occurs in the chapter on X-ray 
therapy. We find ourselves so frequently in disagreement 
with the author of this chapter that we may be forgiven 
for wishing that it could have been rewritten for this 
edition. 

The editors are to be congratulated on introducing in this 
edition a considerable amount of new work and the latest 
additions to our knowledge in obstetrics and gynecology. It 
will prove of value to general practitioners as well as to 
specialists in these branches of medical practice. 


_ 
— 


Books Received. 


[The mention of @ book in this column does not imply that 
no review will appear in a subsequent issue.] 





“The 1948 Year Book of the Eye, Ear, Nose and Throat”; 
The Eye, edited by Louis Bothman, M.D.; The Ear, Nose and 
Throat, edited by Samuel J. Crowe, M.D., with the collaboration 
of Elmer W. Hagens, M.D.; 1948. Chicago: The Year Book 
Publishers, Incorporated. 7” x 44”, pp. 516, with 100 illustrations. 
Price: $4.75. 

One of the thirteen volumes of the “Practical Medicine 
Series of Year Books”. 


“The Physiology of the Eye’, by -Hugh Davson, D.Sc. 
(London), with a foreword by Sir Stewart Duke-Elder, 
K.C.V.O., M.A., D.Sc., Ph.D., M.D., F.R.C.S.; 1949. London: 
J. and A. Churchill, Limited. 83” x 54”, pp. 468, with 30! 
illustrations. Price: 32s. 

Written chiefly for the medical student, the optician ané 
the prospective diplomatist in ophthalmology. 


“The 1948 Year Book of Pediatrics’, edited by Henry G. 
Poncher, M.D., and Isaac A. Abt, M.D.; 1948. Chicago: The 
Year Book Publishers Incorporated. 7” x 44”, pp. 548, wi 
167 illustrations. Price: $4.50. 

One of the thirteen volumes of the “Practical Medicine 
Series of Year Books”. 

“Enuresis or Bed-Wetting”, by R. J. Batty, M.D., B.Sc. 

.P.H.; Second Edition; 1948. London, New York and 
Toronto: Staples Press, Limited. 7” x 43%”, pp. 106, with 
nine illustrations. Price: 9s. 6d. 

The second edition of a booklet published fifteen years 
ago. Based on the experience of nearly a thousand cases. 

“A Treatise on Contemporary Religious Jurisprudence”, by 
I. H. Rubenstein; 1948. Chicago: The Waldain Press. 9” x 5", 
pp. 132. Price: $2.50. 

Written in order to clarify and to state the civil and 
criminal legal aspects of the major polemical tenets 
fortune telling, faith healing and pacifism. 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 

References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: initials of author, surname 
of author, full title of article, name of journal, volume, full 
date (month, day and year), number of the first page of the 
article. If a reference is made to an abstract of a paper, the 
name of the original journal, together with that of the 
journal in which the abstract has appeared, should be given 
with full date in each instance. 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. 


— 





THE NATIONAL HEALTH SERVICE ACT AND THE 
MEDICAL PROFESSION OF AUSTRALIA. 


THE Federal Parliament at the close of its last session 
in 1948 passed the National Health Service Act, and since 
then the Minister for Health and Social Services, Senator 
the Honourable N. E. McKenna, has declared the intention 
of the Government to put its plans into action “within the 
limits of constitutional power” and without any further 
attempt to secure the cooperation of the members of the 
British Medical Association in this country. The history 
of the conversations that have taken place between 
successive Ministers for Health and the Federal Council 
of the British Medical Association in Australia, as repre- 
senting the medical profession of the Commonwealth, has 
been recorded from time to time in this journal in con- 
nexion with reports of meetings of the Federal Council. 
Sometimes owing to the imposition of a ban of secrecy by 
the Minister this journal has been able to publish nothing. 
It seems advisable, therefore, at the present stage of the 
happenings, to review the past history, so that members 
will be able to appreciate the position in which they find 
themselves. Publication of this review has been delayed 
so that an account of the proceedings in Parliament might 
be included; the only reliable source for such proceedings 
is Hansard, and several weeks must elapse before the 
hecessary issues are available. 

At its meeting on February 29 and March 1, 1940 (see 
THE MEDICAL JOURNAL OF AUSTRALIA, March 23, 1940, page 
422), the Federal Council considered a resolution of the 
Federal National Health Insurance Committee (a com- 
mittee appointed by the Council) that the policy of the 
British Medical Association in Australia should be the 
Provision of a complete medical service for the nation. 
The Federal Council had before it a copy of a pamphlet 
“Planning for Health”, and it was decided that a sub- 
committee (Dr. George Bell and Dr. W. F. Simmons) 
should report on the pamphlet to the Council at its next 
meeting. The subcommittee presented in September, 1940, 
what has since become known as the Bell-Simmons report, 
and this was sent to the Branches for their consideration. 
It took twelve months for the Branches to state their 





views, but eventually the report was adopted with certain 
modifications; the document was published in eztenso in 
this journal in the issue of November 1, 1941. It is 
important at this stage to recall the main basic principles 
that were set out in the report: 

(i) That the system of medical service should be directed 
to the achievement of positive health and the prevention of 
disease no less than to the relief of sickness. 

(ii) That there should be provided for every individual 
the services of a general practitioner or a family doctor of 
his own choice. 

(iii) That consultants and specialists, laboratory services, 
and all necessary auxiliary services, together with institu- 
tional provision when required, should be available for the 
individual patient, normally through the agency of the 
family doctor. 

(iv) That the several parts of the complete medical service 

should be closely coordinated and developed by the applica- 
tion of a planned national health policy. 
It was about this time ihat the National Health and 
Medical Research Council issued two reports. The first, 
dealing with public health progress after the war, was 
published in this journal on August 16, 1941. This docu- 
ment was drafted in several sections according to “the 
principal lines of evolution of public health and social 
medicine which have been suggested by different health 
authorities”. One of its sections dealt with a complete 
national medical service; many aspects of the subject 
were covered and the whole document was described 
providing a basis for discussion. It was towards the end 
of the year 1941, that the National Health and Medical 
Research Council issued its “Outline of a Possible Scheme 
for a Salaried Medical Service”. This was published in the 
issue of this journal on December 20, 1941. This lengthy 
document, which was complete in its incompleteness, 
together with an unofficial statement from a subcommittee 
of the Victorian Branch on a salaried service, had the 
effect of stimulating the Federal Council to lay down its 
policy, which it did at its meeting in March, 1943. In 
the issue of April 24, 1943, at page 373, the Federal 
Council’s policy is stated as follews: 


as 


That the optimum efficiency of medical service to the 
people of Australia will be provided by the following struc- 
ture—the existing consultant, general practitioner and hos- 
pital services, with all adjuncts and these necessary 
additions: 

(a) Safeguarding and 

housing standards; 

(b) adequate provision 

(c) 


improvement of nutritional and 


for research and_ statistical 
investigation; 

decentralized diagnostic laboratory centres throughout 
the Commonwealth; 

an extended consultant service to make ready con- 
sultation available to all members of the community; 
group practice initiated by members of the profession 
themselves; 

extension through government grant of the Flying 
Doctor Service; 

increased subsidized practitioner service to outback 
centres; 

extended industrial, venereal, immunological and other 
preventive medical services; 

extension of the present maternity services, with the 
establishment of hostels for waiting mothers; 
extended hospital construction and equipment with 
special reference to tuberculosis and mental diseases; 
and the crippled, bedridden and the aged; and the 
provision of private and intermediate wards at all 
public hospitals; 

extension and improvement of standards of post- 
graduate training with a subsidy to medical prac- 
titioners unable otherwise to avail themselves of 
these facilities. 


In July, 1943, the Parliamentary Joint Committee on 
Social Security issued its “Sixth Interim Report on a 


(e) 
(f) 
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Comprehensive Health Scheme”; this was published in 
THE MEDICAL JOURNAL OF AUSTRALIA Of July 17, 19438. The 
recommendation of this committee was that remote areas 
should be provided with a voluntary full-time salaried 
medical service and that all other areas should be pro- 
vided with a part-time salaried service under a system o: 
voluntary participation by medical practitioners who would 
retain their private practices. It should be mentioned at 
this point that the Federal Council in March, 1943, adopted 
a resolution expressing its complete opposition to any 
drastic alteration in the form of medical service to the 
community during the war or for one year afterwards. 


In May, 1944, the Federal Council at the instance of the 
Victorian Branch examined a scheme of medical service 
by Dr. Charles Byrne based on the fee-for-service principle 
which had been considered at the Victorian Branch Con- 
vocation and adopted by a series of resolutions. The 
Federal Council decided that the Victorian Branch policy 
with regard to a national medical service conducted on the 
fee-for-service principle should be adopted “as one accept- 
able substitute for any unacceptable scheme proposed by 
the Government”. 

This brings us to the time when the present Government 
showed its intentions. It was at a conference convened by 
the Minister for Health and Social Services at Canberra 
on June 29 and 30, 1944, that representatives of the medical 
pro‘ession were first informed of the plans of the Govern- 
men! The Minister for Health in his opening address 
stated: 

This high level of efficiency (of the health of the popula- 
tion) cun only be achieved if the most competent medical 
service is freely available to every citizen. It cannot be 
said that this is the case today. The Government is 
determined that the obstacles in the way of such a service, 
whether they be accessibility of the service, cost of the 
service or any other, will be removed, and it intends that 
every citizen shall have available the highest grade of 
medical service, without cost to himself or herself other 
than such general contribution as may be made through 
general revenue channels. 

The then Treasurer, the present Prime Minister, who 
followed the Minister for Health, used the following words: 


I appeal to the representatives of the medical profession 


for their cooperation with the Government. ... If that 
cooperation is not given, we shall have to seek for other 
means ‘to achieve our object. ... There are in the defence 
services thousands of members of the medical profession 
who have never practised. The Government has sought to 
have training in the higher professions stimulated by the 
subsidizing of university courses. I hope that after the war 
the university quotas will be increased and that, if the 
financial position be favourable, subsidies will continue to 
be given. Out of that pool will emerge a considerable 
number of medical graduates who, after the war, will be 
pledged to give their services to the Commonwealth Govern- 
ment for a period of years. 
From the remarks of the two Ministers, which, coming 
at the opening of a conference, could scarcely be called 
conciliatory, it would appear that at that time the Govern- 
ment had in mind a salaried medical service. The only 
decision reached at this conference was that six repre- 
sentatives of the profession appointed by the Federal 
Council should meet representatives of the Government at 
a further conference to be held later in the year. The 
further conference was held in Melbourne on September 
28, under the chairmanship of Dr. J. H. L. Cumpston, the 
then Director-General of Health. At the end of this con- 
ference the following statement was issued: 

The British Medical Association delegates are not prepared 
to accept a salaried medical service. 














Provided that the Government accepts the request of the 
Federal Council of the British Medical Association that the 
negotiations shall not proceed beyond the stage of discussion 
until one year after the war, the British Medical Association 
delegates are prepared to discuss a general medical service 
available to every citizen on a fee-per-service basis according 
to a schedule agreed upon, provided that an acceptable form 
of control is instituted and that due regard is paid to the 
conditions stated in the Resolutions of the Federal Council 
of the British Medical Association that the scheme should 
retain the existing doctor-patient relationship. 

The British Medical Association delegates are prepared to 
give further consideration to the implications of a fee-per- 
service system and resume discussion at a later meeting. 

The payment by the patient direct to the doctor of a fixed 
percentage of the scheduled fee is commended by the British 
Medical Association delegates for consideration. 


The conference adjourned on the understanding that it 
would resume early in 1945. In October, 1944, the Federal 
Council sent its General Secretary and the Victorian 
Branch its Medical Secretary to New Zealand to investigate 
the fee-for-service method pertaining in New Zealand. 
Reports were furnished to the Federal Council. 

It was not till May, 1946, that a further communication 
was received from the Minister for Health. His letter was 
as follows: 


Commonwealth Offices, 
Melbourne, C.2, 
138th May, 1946. 
Dear Sir Henry, 

At a conference with Ministers for Health of each State, 
held at Canberra on May 6th, I put forward the Common- 
wealth Government’s proposals for a complete medical 
service for the people of Australia. 

The ultimate objective is that there shall be a complete 
medical service, comprising medical practitioners, specialists, 
pathologists, radiologists, and other ancillary services avail- 


able to the people free of charge. 


The Commonwealth proposes that there shall be estab- 
lished, at suitable centres throughout Australia, medical 
centres where the people of Australia may obtain both 
pathological, radiological and other specialist attention. Some 
of these centres will be built by the Commonwealth and 
others will be in association with hospitals—some being 
established in country towns and others in the metropolitan 
area. 

It is proposed that medical officers shall attend at these 
centres either on a full-time basis or, in some cases, on a 
part-time sessional basis. 

It will be necessary to establish training schools for 
pathologists, biochemists, radiologists and technicians, and 
arrange for the training of other specialists. 

There are many details to be settled, and, for this purpose, 
the conference agreed to appoint two committees to report 
at the next conference of Ministers for Health upon the 
practical aspects of a National Medical Service. 

The first committee, consisting of departmental officers, 
will consider the practical aspects of the scheme and will 
try to establish a basis upon matters of policy, which will 
be submitted to the next conference of Ministers for 
Health. 

The second committee will be one to determine— 


(1) the location of centres in the country and 
metropolitan area; 

(2) the type of centre required at each location; 

(3) the types of specialists required at each centre; 

(4) the localities in which flying doctor services or other 
mobile units are desirable; 

(5) the nature and type of existing and desirable patho- 
logical, radiological and specialist services in each 
town; and 

(6) the localities where one-man medical practices should 
be established. 

This committee will commence its inquiries at once. Much 
of the information required will be available from depart- 
mental sources, but there will be also needed an extensive 
survey of some areas. 

The Government has laid down two major items of policy 

upon which the service will be based— 

(1) Every person in Australii shall be entitled to medical 
attention without regard to his economic status an 
without any direct charge for the service. 


in the 
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(2) This medical service shall include the full range of 
medical attention, including all modern diagnosis and 
specialist services. 

I am anxious that no source of information should be 
overlooked when we are determining the location and types 
of the various centres, etc. It is realized that the medical 
profession can contribute a great deal towards a solution 
of these problems, and it would be appreciated if your 
Council would nominate in each State a representative of 
the British Medical Association to be a member of this 
committee. The committee will meet at a capital city of 
each State at times to be decided by the chairman. 

Yours a 
Sed.) J. M. FRASER, 
Minister for Health and Social 
Services. 

Sir Henry Newland, Kt., C.B.E., D.S.O., F.R.CS., 
President, Federal Council of the British Medical Association, 
163 North Terrace, 
Adelaide, S.A. 


Before the President of the Federal Council could reply to 
this letter he had to communicate with the Branch 
Councils, and he let the Minister know this. On June 13, 
1946, he replied to the Minister as follows: 


FEDERAL COUNCIL OF THE BRITISH MEDICAL ASSOCIATION IN 
AUSTRALIA, 
135 Macquarie Street, 
Sydney, N.S.W., 
13th June, 1946. 
Dear Mr. Minister, 

Upon the receipt of your letter dated 13th May, 1946, I at 
once sought the views of my colleagues on the Federal 
Council, and also those of the Councils of the State Branches 
of the British Medical Association concerning your invita- 
tion to the Federal Council to nominate in each State a 
representative of the British Medical Association to be a 
member of the second Committee. The duties of the Com- 
mittee were defined by you. 

I am now in a position to reply that an important feature 
ef the policy of the Federal Council is a complete medical 
service, with the inclusion of a full range of medical atten- 
tion and all modern diagnostic and specialist services (see 
pages 11-12, Interim Report of the Medical Planning Com- 
mittee of the Commonwealth Parliamentary Joint Committee 
on Social Security). 

As, however, the first departmental Committee, which is 
to consider the practical aspects of the scheme, has not yet 
established a basis upon matters of policy and reported 
thereon to a conference of Ministers for Health, the Federal 
Council is of the opinion that, at the present stage, it 
would be premature for it to nominate in each State a 
representative of the British Medical Association to be a 
member of the second Committee. 


The Federal Council desires me to assure you that it 
— your invitation and regrets the delay in replying 
0 . 

Yours sincerely, 
(Sgd.) H. S. NEwLanp, 
President. 
Senator J. M. Fraser 
Minister for Health and Minister for Social Services, 
Commonwealth Offices, 
Melbourne, C.2, Victoria. 

On May 30, 1947, a further invitation was received by 
telegram from the Commonwealth Government, on this 
occasion from Senator N. E. McKenna, who had succeeded 
Senator J. M. Fraser as Minister for Health, inviting the 
members of the Federal Council “to discuss matters 
relating to national medical service”. In a letter bearing 
the same date the Minister suggested that the basis of the 
conference might be a series of resolutions which had been 
adopted by a conference of departmental officers in 
February, 1947. The conference was held at Melbourne 
on July 21, 1947. The Council stated to the Minister that 
the medical profession, through the Federal Council, was 
Willing and anxious to cooperate with the Government in 
bringing about certain improvements in the existing form 
of medical services. The necessary additions recorded as 





having been published in April, 1943, were stated. As a 
matter of fact two clauses were added. One was: “Increased 
infant and child welfare services”; the other was: “Some 
means of bridging the financial gap between a complete 
medical service and its availability to all.” The principles 
which in the view of the Federal Council should govern a 
national medical service were stated as follows: 


1. Gi) The medical profession is, in the public interest, 
opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full-time 
salaried servants of the State or local authorities. 

(ii) The medical profession should remain free to exercise 
the art and science of medicine according to its traditions, 
standards and knowledge, the individual doctor retaining 
full responsibility for the care of the patient, freedom of 
judgement, action, speech and publication, without inter- 
ference in his professional work. 

(iii) The citizen should be free to choose or change his or 
her family doctor, to choose, in consultation with his family 
doctor, the hospital at which he should be treated, and free 
to decide whether he avails himself of the public service or 
obtains the medical service he needs independently. 


(iv) Doctors should, like other workers, be free to choose 
the form, place and type of work they prefer without 
governmental or other direction. 

(v) Every registered medical practitioner should be 
entitled as a right to participate in the public service. 

(vi) The hospital service should be planned over natural 
hospital areas centred on universities in order that these 
centres of education and research may influence the whole 
service. 

(vii) There should be adequate representation of the 
medical profession on all administrative bodies associated 
with the new service in order that doctors may make their 
contribution to the efficiency of the service. 

2. That the controlling body of any National Medical 
Service must be given authority to administer the service 
under its own enabling Act and must be free from political 
interference. 


3. That the fund available for the service should be 
statutorally fixed and a non-alienable portion of the Social 
Security Tax raised for the purpose, and all central and 
local bodies must have the power to put unexpended funds 
to reserve accounts. 

4. That the Federal Council considers that the correct 
method of payment for general practitioners in a National 
Medical Service is on a fee-for-service basis. 


5. That specialist and consultant practice should be carried 
out by private practitioners on a fee-for-service basis. In 
country towns unable to support a private specialist and 
consultant practice, private practice on a fee-for-service 
basis should be subsidized. 


6. That the role of a government in hospital administration 
should be one of coordination only, leaving the control to 
independent boards of qualified persons. 

The Minister put forward the resolutions adopted by 
the committee of officers which he had mentioned in his 
letter of May 30, 1947. The Minister had stated in this 
letter that the resolutions had not been accepted or even 
considered by the Government, but it must be assumed that 
they did in effect represent government policy at that time. 
Payment in a medical service in accordance with these 
resolutions was in the main to be by salary and capitation. 
Although no decisions were reached upon any of the 
matters discussed at the conference and the Federal Council 
was not asked to commit itself in any way—in other words, 
though the conference was merely a preliminary exchange 
of views—it was on this occasion that the Minister stated 
quite bluntly that the Government’s eventual aim was the 
abolition of private medical practice. It was here that the 
President of the Federal Council remarked drily that the 
members of the Council were being invited to indulge in 
consideration of professional euthanasia. Shortly after 
the conference the Federal Council, in response to a 





160 THE MEDICAL JOURNAL OF AUSTRALIA. 


Frsruary 5, 1949. 





request by the Minister, sent him a statement on a fee-for- 
service method of payment. 

We now come to the happenings of the last few months, 
when the Government determined to proceed with its 
health service legislation and, having done this, to cut 
the painter between itself and the medical profession of 
Australia as represented by the Federal Council. This 
precipitancy is the more difficult to understand because 
of the experience of the Government in regard to The 
Pharmaceutical Benefits Act. It will, of course, be remem- 
bered that when The Pharmaceutical Benefits Act was 
first brought forward, the Government’s power to bring in 
such an act was the subject of litigation in the High Court 
of Australia set in motion by the Government of Victoria 
on the relation of the Medical Society of Victoria. The 
Victorian Government succeeded in its action and the 
Commonwealth Government was unable to proceed with 
its pharmaceutical legislation. It will also be remembered 
that the Commonwealth Government took a referendum 
from the people on the whole question of social services 
and was granted constitutional powers to legislate in such 
matters. But this was of little avail because, although 
The Pharmaceutical Benefits Act was passed and received 
the Royal Assent, the medical profession opposed it on 
ethical grounds and on the question of freedom, and refused 
to cooperate. The Pharmaceutical Benefits Act is now as 
dead as the dodo. Of course, The Pharmaceutical Benefits 
Act was never intended to benefit the health of the people 
in any way—the Minister for Health made this admission 
in so many words in Parliament. Had the Government 
really wished to promote the welfare of the people, it 
could have secured the cooperation of the medical pro- 
fession by accepting its suggestions on the working of the 
act. With the National Health Service Bill the Government 
has acted in much the same fashion as it did with The 
Pharmaceutical Benefits Act, as the following detailed 
story will show. 


The Federal Council was invited by the Minister to 
nominate representatives to a joint committee which was 
to work out with the Commonwealth authorities the 
details of the Government’s proposals. The matters to be 
considered by this committee comprised schedule of fees, 
mileage, rates for week-end duty, types of checks to be 
used and so on. The Federal Council had resolved that it 
was willing to continue negotiations with the Government 
unless and until the Government rejected any of the 
following principles regarded by the Council as essential: 
(i) Control should be vested in a corporate body. (ii) 
There should be no contract between the Government and 
individual practising doctors. (iii) Payment should be 
made on a fee-for-service basis. The invitation to send 
representatives to a joint committee did not imply the 
rejection of any of these principles, but it obviously had 
to be referred to the several Branches before it could be 
accepted. The possible acceptance of the invitation was 
considered prior to the acceptance of another invitation by 
the Minister in October, 1948, that he should be met in 
conference by members of the Federal Council. The con- 
ference was attended by the President of the Federal 
Council, by the Victorian members of the Council and by 
the General Secretary. These members went to hear what 
the Minister had to say; in other words, the members went 
to gather information. In his opening remarks the 
Minister (Senator N. E. McKenna) said that since the 





conference of July, 1947, the Government had realized the 
abuses and difficulties that were possible in a completely 
free scheme, and had come to the conclusion that the 
broad objective of a free scheme would be achieved by a 
process of evolution, and that it was not necessary or 
possible that the scheme at its inception should be complete 
or free. He referred to “a realistic recognition of the 
inevitability of gradualness”. This was on October 26. The 
Minister introduced the National Health Service Bill into 
the Senate a month later, on November 24. The Bill is 
printed in full in this issue. 


The Federal Council held a special meeting at Sydney 
on December 11, 12 and 13, 1948. The members of the 
Council realized that the Bill was even then before the 
House and would probably be adopted by both Houses 
within a day or two. The Federal Council was not 
impressed by the haste of the Government and with its 
eagerness to secure the passage of the Bill before the 
parliamentary session ended. There was no reason why 
the medical profession should be stampeded into the 
acceptance of a measure with which it had fundamental 
causes for disagreement. The form of control of the 
proposed new service was discussed at some length, and 
it was thought that the Minister should be informed again 
of the Council’s views in this regard. It was decided that 
in the interests of the medical profession and its patients, 
the Federal Council should continue to negotiate with the 
Government in regard to control and other matters. The 
Council thought that under the direction of the Minister 
and at a level with the Director-General of Health, there 
should be a controlling body predominantly medical and 
representative of the practising profession. The function 
of this body should be the control of all the professional 
aspects of the national health service, and its members 
should be employed on a part-time and paid on a sessional 
basis. The Council held that the medical representatives 
of the practising profession on the controlling body should 
be the direct nominees of the profession, and that they 
should be appointed for a period of three years and be 
eligible for renomination. The Council also held that the 
Department of Health should have no function under the 
Act other than the implementation of policy arrived at by 
the controlling body. The Federal Council refused to admit 
the right of the Government to fix a fee of which it paid 
only a part, and therefore demanded that a scale of 
benefits and not a fee should be laid down. The Federal 
Council held that no regulations under the Act should be 
promulgated unless they had first been approved by the 
controlling body. Since the Government proposed to 
implement and to develop the national health service 
through the provisions contained therein for the making 
of regulations, the Federal Council viewed with grave 
misgivings the ultimate character and conditions of medical 
practice, and was unable to accept a position in which it 
had no control over the final destiny of the members of 
the medical profession. The Federal Council gave a great 
deal of thought to the terms and conditions of the 
fee-for-service arrangements which had been outlined by 
the Minister at the conference of October 26, 1948. It 
thought that the right of any member of the public to 
obtain medical benefits in respect of a medical service 
received should not be dependent on the existence of any 
arrangement, agreement or contract between the Govern: 
ment and the doctor providing the service. The willingness 
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of any doctor to cooperate in the machinery for enabling 
some of his patients to obtain medical benefits should not 
debar him from entering into private arrangements with 
patients to the exclusion of the government scheme, pro- 
vided such arrangements were acceptable to both parties. 
The Federal Council declared that practitioners would be 
unwilling to undertake the clerical work and liabilities 
involved in acting as the agent for the patient obtaining 
medical benefits, and it insisted that payment by the 
refund system should be included in the scheme. According 
to the arrangements suggested by the Minister, the patient 
would pay half the doctor’s fee as set out in a pre- 
arranged schedule, and the doctor would apply to the 
Government for the other half of the fee. Such a provision 
as this would have to be policed, and it is quite obvious 
that in these circumstances the clinical records of the 
practitioner would have to be available for inspection by 
a departmental officer. Such a happening would destroy 
the confidential relationship at present existing between 
doctor and patient. Under what is known as the refund 
system, the patient would pay the whole fee to the doctor 
and would claim a refund of half the fee from the Govern- 
ment. It is quite simple to imagine circumstances in which 
a patient wouid prefer to pay the whole fee rather than 
have any third party made aware of the fact that a doctor 
had been consulted by him or her, let alone what the 
reason for the consultation was. From the point of view of 
the public, the omission of the refund system is the most 
objectionable part of the whole act. The Federal Council 
thought that the Government should bear the cost of non- 
hospital medical service to old-age and invalid pensioners, 
and to people registered as unemployed over long periods, 
upon application by the patients. In the matter of the 
committee to which the Minister wished the Federal 
Council to nominate members, it was decided that the 
Federal Council would be prepared to act as a whole on 
a joint committee, provided the committee did not function 
until agreement had been reached on the general principles 
of the scheme. It determined that it would not proceed 
further in the matter of participation in such a committee 
until major matters of policy in the Government’s health 
scheme met with the approval of the Federal Council. 
After the meeting the following letter was sent by the 
President to the Minister: 


[copy.] 
FEDERAL COUNCIL OF THE BRITISH MEDICAL ASSOCIATION IN 
AUSTRALIA. 
185 Macquarie Street, 
Sydney, 

896 138th December, 1948. 
The Honorable N. E. McKenna, 
Minister for Health and Minister for Social Services, 
Parliament House, 
Canberra, A.C.T. 
Dear Mr. Minister, 

The Federal Council of the British Medical Association in 
Australia at a meeting in Sydney on 11th December, 1948, 
after consultation with State Branches, gave consideration 
to the Government’s proposed National Health Service. 


The Council had before it for consideration— 


(a) The National Health Service Act. 

(b) The outline of the Government’s scheme for a medical 
service based on the fee-for-service system as con- 
veyed by yourself verbally to representatives of the 
Council on 26th October, 1948 

(c) Your verbal request for the ‘setting up of a Joint 
Committee of Government and Federal Council Repre- 
Sentatives. 





The Council wishes to convey to you its decision on these 
matters. 


(a) The National Health Service Act. 
(i) Form of Control. 


The Council notes with regret that the Act lays 
down that control of the proposed service shall be 
Departmental, under the Director-General of Health. 
As you are well aware, the Council has repeatedly 
stressed its policy that control of the Service should 
be in the hands of a corporate body of predominantly 
medical personnel. Your opinion, expressed at the 
Conference that there would be insufficient work to 
keep such a body occupied, is completely at variance 
with the opinion of the Federal Council. In support 
of this the Council refers you to the vast impending 
developments in the health field outlined in the 
National Health Service Act. 


(ii) Regulation-Making Powers. 

The Council notes with apprehension wide powers 
taken under the Regulation-making provisions of 
the Act in Section 22. There can be no doubt that 
these powers would enable the Government to bring 
the whole medical profession, both present and future, 
under its complete control. In particular, it is felt 
that no doctor who co-operated in any part of the 
National Health Service could be secure against 
the unilateral variation at any time by the Govern- 
ment of the condition under which that co-operation 
had been offered. 

The Regulation-making provisions render the Act 
unacceptable to the profession and it is considered 
entirely reasonable to request that all essential con- 
ditions of the Service should be stated in the Act 
before the co-operation of the profession is requested. 

The Council refuses to admit the implication that 
the institution of a National Health Service should 
involve Government control of every aspect of medical 
aes and will strenuously oppose such regimenta- 
tion. 

Health Centres. 

The Federal Council considers that the institution 
of experimental Health Centres under the control of 
the Government is unnecessary and also undesirable 
as replacing private doctors by Government-employed 
doctors. 

The Council earnestly requests you to consider amending 
the Act in order to remove these objectionable features, thus 
ensuring one essential condition for harmonious co-operation 
of the medical profession in the proposed National Health 
Service. 

(b) Fee-for-Service Scheme. 

The Council understands that the details of this 
scheme will be laid down in future Regulations under 
the Act. Your verbal forecast of these details suggests 
that the Government envisages an entirely new and 
hitherto untried system of fee-for-service payment, some 
aspects of which would be unacceptable to practising 
members of the medical profession. In particular, the 
medical profession refuses to make available to any 
third party, lay or medical, the clinical records of 
patients, as part of the machinery for enabling patients 
to obtain medical benefits under the National Health 
Service Act. Also, the medical profession would be 
unwilling to undertake the clerical work and liabilities 
involved in acting as agent for the patients in obtaining 
medical benefits, and would insist that payment by the 
refund system be included in the Scheme. 


The Federal Council would be willing to offer its advice 
and help in formulating the details of a fee-for-service 
scheme before the Regulations relating to such a Scheme 
are promulgated and you are asked to state whether the 
Government is prepared to accept such co-operation. 


(c) The Joint Committee. 

The Federal Council agrees to the principle of a Joint 
Committee of representatives of the Government and 
the Council to consider certain details of the proposed 
scheme, but only when major matters of policy have 
been agreed to by both parties. It will be prepared to 
participate as a whole in a Joint Committee when such 
agreement has been reached. 

Faithfully yours, 
Signed: H. Stimpson NEWLAND, 
President, Federal Council of the 
British Medical Association in 
Australia. 
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A reply from the Minister, dated December 22, 1948, was 
received, as follows: 


[copPy.] 
COMMONWEALTH OF AUSTRALIA. 
Minister for Health and Minister 
for Social Services, 


Melbourne, 
22nd December, 1948. 


Sir Henry Newland, 
President, 
Federal Council of the 


Australasia, 
135 Macquarie Street, 


Sydney. 
Dear Sir Henry, 

This communication follows upon consideration by the 
Government of the contents of your letter of the 138th 
December last addressed to me. 

The primary concern of the Government is for the health 
and welfare of the people. 

Your letter makes it plain that the primary concern of 
your Association is to contend for what it believes to be in 
the interests and for the convenience of its members. 


British Medical Association in 


The National Health Service. 

You intimate that “one essential condition for harmonious 
co-operation of the medical profession in the proposed 
National Health Service” is elimination of departmental 
control, abolition of the regulation making power and 
abandonment by the Government of its proposal to establish 
a limited number of experimental health centres. 

You do not state what other essential conditions your 
Association has in mind and the Government, having regard 
to the long course of conduct of your Association, is under 
no illusion that even if it were to meet these objections, 
other essential conditions would not be stated. 

The Government is not prepared to alter its decision on 
the points at issue and rejects as utterly without foundation 
your suggestion that the institution of a National Health 
Service would involve Government Control of every aspect 
of medical practice. 


The Medical Benefits Scheme. 

At my Conference with your Council in October last, 1 
intimated that the Scheme would be on a fee-for-service 
basis, that there would be a fifty per centum contribution 
by the Government and that the Government would pay its 
contribution to doctors on behalf of the patients. It was 
proposed that other details should be left to the consideration 
of a Joint Committee to which your Council was invited to 
nominate members. These details included the need or 
otherwise for the keeping and examination in certain cases 
of the clinical records of patients. 

Your intimation that your Council “insists” that the 
Government makes its contribution to the hundreds of 
thousands of individual patients per month instead of to a 
few thousand doctors as a condition precedent to its 
participation in a Joint Committee is a presumptuous pre- 
requisite and is accepted by the Government as an express 
rejection of its proposal for the establishment of a Joint 
Committee. 

The Government has had full regard to the fact that your 
letter devotes not one word to the urgent need for improved 
preventive and therapeutic medical services for the people 
of Australia or to the need for relieving patients of the 
heavy financial burden that sickness brings. 

It has observed that most members of your Association, 
at the behest of your Council, have for more than six 
months imposed on sick people the unnecessary obligation 
of paying for costly life-saving and disease-preventing drugs. 

4 has noted the attitude adopted in your letter under 
reply. : 

It has regretfully come to the conclusion that, despite the 
splendid services rendered by the great number of medical 
practitioners, your Association is grievously lacking in a 
sense of social responsibility. 

Having exhausted every endeavour to secure’ the 
co-operation of your Association, the Government does not 
intend that its proposals should be further delayed or 
frustrated by your Council or Association. 

I have to convey to you the decision of the Government 
that, within the limits of constitutional power, it will proceed 
to put its plans into operation. 

Yours faithfully, 
Signed: N. E. McKenna. 








From the foregoing it will be seen that the Government 


of the Commonwealth of Australia is determined to foist 
on the people a piece of legislation which is foredoomed 


to failure. Members of the Government have more than 
once declared that no measure for the control of a health 


service is likely to prove effective unless the cooperation 
of the medical profession is obtained. The members of 


the medical profession cannot be expected to consent to 
take part in a service which, according to the expressly 


stated opinion of the Minister, has as its ultimate aim the 
abolition of private medical practice—in other words, the 
denial of the freedom of the individual. From the point of 
view of the public, it is abundantly clear that the sick 
person is to be regimented as well as the doctor, and that 
he will be liable to a scrutiny which should not even be 
regarded as possible in what is held to be a democratic 
community. The Federal Council of the British Medical 
Association in Australia has shown the Government how 
its health service can be made effective without any of 
the objectionable features mentioned. It is the Government 


and not the medical profession which has finally cut the 
painter in the negotiations. The conscience of the pro- 


fession is clear, and the people alone must judge who is at 
fault, when, as undoubtedly will happen, the “B.M.A.” is 


blamed by the Government for its (the Government’s) own 
obstinacy. 


Medical Matters in Parliament, 
THE NATIONAL HEALTH SERVICE ACT. 


THE SENATE. 

On November 24, 1948, The National Health Service Bill, 
1948, was introduced into the Senate by Senator the 
Honourable N. E. McKenna, Minister for Health and Social 
Services, and was read a first time. The Bill is set out in 
full on page 1538. 

In moving that the Bill be read a second time, Senator 
McKenna said that the Bill, which it was his privilege to 
introduce, stemmed from the Government’s belief that, apart 
from spiritual considerations, the health of the people was 
the foundation upon which all their happiness and all their 
powers as a nation were built. 

The Bill, as Honourable Senators would observe, was an 
enabling measure, in which might be seen only the broad 
outline of a proposed National Health Service, the details 
of the Service and its administration being left to progressive 
development, which would be implemented by regulations. 

It marked the beginning of a period in which the resources 
of the Commonwealth could, and would be, directed to the 
prevention of disease, the promotion of positive health and 
the treatment and cure of disease and disability. It was, in 
effect, the source of a charter of national health for the 
future. 

The Government was entering a field in which there had 
been little or no activity by previous Commonwealth Govern- 
ments. It introduced the National Health Service as a 
further step to improve the lot of the Australian people and 
as a direct attack on disease and sickness and their after- 
maths—misery and want. 

During the war years the Government had evolved plans 
for assuring to the people better conditions and a measure 
of real social security in the post-war period. 

With this in mind the Curtin Government had in 1943 
established the National Welfare Fund to which all tax- 
payers were obliged to contribute according to their means. 
The establishment of this fund had enabled the cost of 
these plans to be spread over the whole community. 

The Government had begun with a wide concept of the 
meaning of the national health. In its view health meant 
far more than the treatment and cure of illness and disease. 
It recognized that from the national viewpoint health must 
mean the assurance to the people, as their right, of prope! 
housing and working conditions, of better balanced diet, of 
an improvement in economic and social conditions, as well 
as the prevention and treatment of disease, 
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With these thoughts in mind the Commonwealth Govern- 
ment, under agreement with the States, had legislated to 
provide adequate housing for families in the lower ranges 
of income. It had interested itself actively in the fields of 
preventive medicine and research, in nutrition, in child 
health and in industrial hygiene. 

During its term, of office, as part of its approach to com- 
munity welfare the Government had doubled the amount of 
child endowment payments, trebled maternity benefits and 
doubled the rate of invalid and age pensions. It had intro- 
duced widows’ pensions and unemployment and sickness 
benefits. 

In furtherance of its policy to overcome the economic 
hazards of ill health the Government had provided public 
hospital benefits, private hospital benefits, pharmaceutical 
benefits, and was about to introduce a measure to authorize 
an agreement with the States to relieve patients in mental 
hospitals and their relatives from the obligation of con- 
tributing to the maintenance of those patients. 

The Government had, in cooperation with the States, 
initiated a nation-wide attack on the scourge of tuberculosis. 
It had sponsored improved conditions of work and had 
vigorously pursued a policy of full employment. It had 
established rehabilitation services for certain disabled mem- 
bers of the community. 

The steps proposed to be taken under the Bill and which 
Senator McKenna would presently outline would form a 
vital part of the pattern of national health as seen by the 
Government and directed to the promotion of happy and 
healthy living for our people. 

Enlightened thought throughout the world in recent year's 
had stressed the need for governments to interest them- 
selves directly in national health services. Support for this 
view was found in medical circles themselves. Sir Lionel 
Whitby, President of the British Medical Association in 
England, addressing the 116th Annual Meeting of the 
British Medical Association in Cambridge this year, had 
said: “Changes in medicine itself have tended to increase 
the cost of medical treatment so that most people can no 
longer afford to be ill.” There wera none who could doubt, 
Sir Lionel added, that, with the advance of science and the 
high degree of specialization, the cost of an illness was 
beyond the purse of the average person. This factor—the 
economic one—had been potent in hastening the inevitability 
of a State medical service. Referring to expensive modern 
treatments, Sir Lionel Whitby had said: “In the interests of 
humanity such treatment cannot be withheld on economic 
grounds. It would be a travesty of justice were such 
treatment to be available to only the few rich people .. .” 

It might also be appropriate to quote an editorial 
in the British Medical Journal of July 3, 1948. On the eve 
of the introduction of the National Health Service in the 
United Kingdom, the British Medical Journal had stated: 
“The cost of ill-health is a burden on the community, and a 
burden on the family, and the startling advances made by 
medicine in the past 25 years have steeply increased this 
cost. There is, therefore, a logical case for spreading it 
over the whole of the community so that those who are 
fortunate to remain in good health may help those who 
temporarily fall out of the ranks.” 

Before the amendment, late in 1946, of Section 51 of the 
Commonwealth Constitution, the Federal Parliament had 
been very greatly restricted in its power to deal with 
problems affecting the health of the people of Australia. 
Its one specific power had been in relation to quarantine— 
prevention of the spread of disease to Australia from parts 
beyond its shores. The Commonwealth had been unable 
itself to launch any direct attack on the many grave prob- 
lems of public health of which tuberculosis and maternal 
mortality might be cited as only two examples, and had 
been largely confined to the making of financial grants to 
States and others for health purposes. 

At the Referendum of 1946, initiated by the Government, 
the Commonwealth Parliament had been for the first time 
authorized to make laws—and Senator McKenna quoted the 
relevant words of the new provision in the Constitution: 
with respect to the provision of ... medical and dental 
services (but not so as to authorise any form of civil 
conscription)”. 

The power given under that amendment of the Constitution 
was not unlimited. For instance, there were serious doubts 
as to whether the Commonwealth could legislate to require 
Compulsory examination or treatment of persons for 
Particular diseases and as to whether it could undertake the 
registration of medical and dental practitioners and auxiliary 
Personnel (other than those in the direct employ of the 
Commonwealth) so that practice might take place on an 
Australian-wide basis regardless of State boundaries. The 
Power did, however, enable the Government to proceed with 








the services authorized by this Bill and which Senator 
McKenna would later describe. 

The Government did not contemplate, nor in fact did the 
constitutional amendment it recently sought and obtained, 
permit any nationalization of doctors, dentists or members 
of allied professions and occupations. 

Discussions had taken place with representative bodies 
of the medical and dental professions in Australia. These 
bodies had given the Government, through Senator McKenna, 
the benefit of their advice on aspects of national health, and 
they, in turn, had been informed of what the Government 
had in mind. Opportunities for further discussions with 
the Federal Councils of the British Medical Association and 
the Australian Dental Association and with other interested 
bodies would be afforded regarding the subject matter of 
regulations under the proposed Act. 

The Government had examined the development of 
national health schemes in other parts of the world. It had 
watched the introduction of a comprehensive plan in the 
United Kingdom. A careful study had been made of the 
New Zealand scheme and consideration had been given to 
the recent report of the Joint Committee of the Government 
and the British Medical Association representatives in New 
Zealand. 

The work of the Joint Parliamentary Committee on Social 
Security, which had continued its investigations from 1941 
to 1945, had been followed with close interest by the 
Government, and Senator McKenna pointed out that in the 
formulation of health proposals under this Bill particular 
regard had been paid to the reports and recommendations 
of that committee. 

In the light of these discussions and investigations and 
faced with grave deficiencies in the numbers of trained 
personnel, in technical equipment and buildings, the Govern- 
ment realized that the establishment of a complete health 
service must be achieved by a process of gradual develop- 
ment. The Bill provided authority for that course to 
followed. 

General administration of the Act would be the respon- 
sibility of the Director-General of Health, who, as provided 
in Clause 3, had to be a legally qualified medical. practitioner 
of not less than ten years’ standing. In the Department of 
Health there would be such directorates as might be found 
necessary in the development of the scheme. 

To link the professions with the administration, it was 
proposed to establish advisory committees in association 
with each directorate. Members of these committees would 
be practising members of their professions, and the functions 
of these bodies would be to advise on technical, medical and 
dental aspects. This would enable the professions to 
exercise a very real influence on the development of the 
service, and the Minister and the Department would have 
readily available a source of competent advice and guidance 
on trends and developments in all branches of medical and 
dental science and practice. 

It was not proposed to alter State or other control of 
existing institutions. However, under the Bill the Common- 
wealth might make payments to the States and to other 
bodies ‘for new and improved hospital construction, equip- 
ment and maintenance, provided at the request of the 
Commonwealth in furtherance of the national] health plan. 
These funds would be made available on approved conditions. 

The Bill authorized the making of agreements for the 
performance by a State of any service in connexion with 
the national health service, and authorized the Common- 
wealth, but again by agreement only, to take over services, 
hospitals or other units of State and other instrumentalities. 

Broadly, and particularly in the physical field of buildings 
and institutions, equipment and supplies, the Common- 
wealth’s initial role would be largely to give financial aid. 
Conditions attaching to grants which might be made by the 
Commonwealth to States or other bodies would be included 
in appropriate agreements. It was hoped in that way to 
ensure the highest standard of efficiency in various fields, 
providing uniformity where that was desirable, and securing 
coordination of activities. 

The Bill would enable the Commonwealth to provide or 
arrange for the provision of medical services and dental 
services. These might include amongst other things general 
medical or dental practitioner service, consultant and 
specialist services, ophthalmic services, maternal and child 
health services, aerial medical and dental services, diagnostic 
and therapeutic services, convalescent and _ after-care 
services, nursing services, and medical services and dental 
services in universities, schools and colleges. 

Authority was conferred to establish and maintain hos- 
pitals, laboratories, health centres and clinics. 

The Government realized that the success of any expanded 
health service and the extent of its benefit to the people 
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must depend in very large degree on enough professional 
men and women being available. This was true in both 
the curative and preventive aspects. There was general 
recognition that the numbers of doctors and dentists at 
present were inadequate to meet the full needs of the 
people if all were to receive requisite care and treatment. 

The Minister was authorized, subject to the approval of 
the Treasurer, to make payments to universities or other 
appropriate bodies for the purpose of providing and assisting 
investigation and research, and of providing courses of 
training in medical or dental science. 

The Bill empowered the Commonwealth to provide or 
assist in the provision of post-graduate training and post- 
graduate scholarships in medicine and dentistry. It might 
establish and develop courses of training in nursing 
(including dental nursing), dental hygiene, radiography, 
radiation therapy, physiotherapy, biochemistry, dietetics and 
other matters related to medicine or dentistry. The Common- 
wealth might also undertake, develop and encourage 
measures, including research and epidemiological investiga- 
tions, for the improvement of health—including maternal 
and child health—and for the prevention of disease. 

The Commonwealth was empowered under the Bill to 
arrange for or undertake, for the purposes of the National 
Health Service, the manufacture of medical and dental 
supplies, appliances and equipment, including visual aids 
and hearing aids. The Commonwealth, however, would enter 
this field only if these essentials of adequate quality were 
not available from other assured sources in_ sufficient 
quantity and at reasonable price. 

As already indicated, the Bill enabled the Commonwealth 
to provide both general practitioner and specialist services. 
The Bill also authorized the making of regulations to 
establish a medical benefit scheme. This would provide for 
payment by the Commonwealth, on behalf of persons who 
had received professional services from medical prac- 
titioners participating in the scheme, of a proportion of the 
fees prescribed in respect of those services. 

The Government’s proposals were to pay 50% of the fees 
charged by the doctor for services given the patient, and to 
pay this amount on behalf of the patient direct to the 
doctor in accordance with a prescribed schedule of fees 
chargeable by doctors who participated in the scheme. 

It was proposed that this Medical Benefit Scheme should 
be begun as soon as possible and that it should be extended 
as rapidly as circumstances permitted to include the various 
classes of specialists, on terms similar to those described for 
general practitioners. 

It is thought that full-time salary would be the appropriate 
payment for medical practitioners in outback areas, for full- 
time specialists such as pathologists and radiologists in 
hospitals, with sessional fees for other specialists, and 
salaried service for medical superintendents and full-time 
staff at hospitals. . 

Senator McKenna went on to say that at a conference 
held in Melbourne on October 26, 1948, he had invited the 
Federal Council of the British Medical Association to 
nominate members to act on a joint committee with Common- 
wealth officers to consider details of the schedule of fees 
and other problems associated with the implementation of 
the scheme. It was proposed that the findings of this com- 
mittee would be the subject of further consideration between 
the Federal Council of the British Medical Association and 
the Government. 

The Government’s Medical Benefits Scheme involved no 
interference with the present practice of medicine. It did 
not involve any disturbance of the doctor-patient relationship. 
The patient would visit his own doctor in the usual way and 
on his advice would go if necessary to the appropriate 
specialist. 

As already indicated, the Commonwealth under this pro- 
posal undertook to pay half the cost of the schedule fee for 
consultation or specialist advice or treatment provided 
pursuant to the Bill. 

Modern medicine was now so vast in its ramifications 
that no single practitioner could hope to be expert in them 
all—surgery, medicine, psychiatry, ophthalmology and the 
like. Nor could he hope to provide all the necessary equip- 
ment or technical assistance. 

A complete medical service required that the practitioners 
of general and special skills and the techniques essential 
-for the examination, diagnosis and treatment of individuals 
should be brought together, so that there could be a pooling 
of equipment and resources in the several fields. It was 
through group practice that the potentialities of modern 
medicine could best be fully realized, and the Bill expressly 
authorized the Government to encourage all efforts by the 
medical and dental professions to organize on this basis. 





Recognizing the value of group practice, the Common- 
wealth proposed to establish a number of health centres in 
different areas. These would correspond in function to the 
surgeries of the larger medical partnerships of the present. 
day, aid would provide general practitioner service, 
specialist service and diagnostic facilities. It was in con- 
templation that these health centres would be established 
on varying administrative and staffing bases, so that 
there would be opportunities for observation and comparison 
for future guidance. 

The Bill authorized the making of regulations providing 
for payment of compensation to a practitioner who under- 
took to make his professional services available exclusively 
for the purposes of the National Health Service where the 
establishment of such a health centre resulted in loss arising 
from the diminution in value of his private practice. 


Clause 15 of the Bill authorized the compilation and 
publication of a list of medical practitioners or dentists who 
would be recognized as being specialists in any field of 
medical or dental science. 

It was provided in the Bill that regard might be had to 
any similar list prepared by a State authority or an 
appropriate professional body, as well as to the advice of 
appropriate advisory committees to be set up under the 
Bill and to which he had already referred. 

The object of Clause 15 was to establish a list of persons 
who, for purposes of the Bill, might be regarded as entitled 
to receive or charge the fees prescribed for specialist or 
consultant services. 

Turning to the subject of dental services, Senator 
McKenna said that no dental health scheme would be 
complete unless attention was directed to care and preserva- 
tion of the natural teeth and to the need for dental hygiene. 
It was unfortunately true that the standard of dental health 
in Australians was deplorable, and it must be accounted as 
tragic that so large a proportion of the Australian people 
had recourse comparatively early in life to the use of 
artificial dentures. 

The Government intended to improve the facilities for 
dental service available in Australia. In its approach to 
the problem, the Government unfortunately found itself 
severely handicapped by the shortage of dentists for the 
implementation of a complete dental service. There were 
approximately 3000 registered dentists in Australia, while 
for a full and satisfactory service to all classes and ages. 
of society at least two or three times that number would 
be required. This was a severely limiting factor in any 
approach to the problem. The Government was authorized 
by the Bill to assist in the provision of courses of dental 
training. 

The Government’s activities would be developed through 
a Directorate of Dentistry along three lines. First, attention 
would be paid to public education in the principles of dental 
hygiene. Much dental disease and loss were due to irrational 
diet and faulty oral hygiene. 

Secondly, the Government intended to attack the problem 
of providing regular treatment for all children. Existing 
facilities would be used and special dental clinics established 
for that purpose. In rural areas mobile dental surgeries 
would be necessary. The shortage of registered dentists 
would severely limit the age range to which this scheme 
could be applied at its inception, but eventually a full 
service would be available to all children. It was for this 
reason that the Government was interested in the New 
Zealand scheme whereby dental nurses were specially 
trained for a limited sphere of activity in the treatment of 
school children. Reports regarding this scheme emphasized 
its success and the Government would consider providing 
for the training of dental hygienists should it be necessary 
to introduce such a scheme in Australia. Representatives. 
of the Australian Dental Association had been invited by 
the Government to examine the operation of the dental 
hygienists’ system in New Zealand. If dental hygienists: 
were trained for public service, their activities would be 
confined to practice within that service and they would be 
prohibited from engaging in private practice at any time. 

Thirdly, the Government would extend dental services to 
persons in isolated areas by the extension of travelling 
clinics. The personnel of these activities would be maintained 
on a salaried basis for which provision was made in the Bill. 

In addition to the above proposals, the Government 
intended to sponsor the appointment of dentists at large 
hospitals and out-patient clinics. In the beginning preventive 
dentistry, extractions, relief of pain and fillings would be 
undertaken. Later, when more dentists became available, 
it would be possible to expand the services at these centres 
to cover an increased range of modern dental practice. 


It would be seen that in its stress on the importance of 
overcoming dental disease and on ensuring the dental health: 
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of children, allied with education in dental hygiene, the 
Government's plan placed strong emphasis on preventive 
treatments. 

Some appreciation of the gigantic task confronting the 
nation in its attempt to ensure dental health for its 
children might be gained from a study of figures. According 
to the 1947 census there were in Australia at June 30 of 
that year some 544,000 children between the ages of two and 
five years. In the group from six to twelve years there 
were 776,000 and in the age group from thirteen to sixteen 
years there were 426,000 children. The total, from two to 
sixteen, was about 1,750,000. 

It had been reliably estimated that only about 15% of the 
children in the lower age groups received adequate dental 
attention. Thus, in the lowest age group, the children from 
two to five years, there would be approximately 463,000 
requiring initial treatment. This would require the services 
of some hundreds of dentists, just to begin a scheme, with 
that age group alone. To implement the scheme for all 
children of school age, the Australian Dental Association 
estimated that at least another 1700 dentists would be needed. 


An examination of the number of registered dentists, 
together with the number of dental students in the several 
universities, indicated that it would be very many years 
before enough dentists would be available. 

Turning to the question of the cost of the Government’s 
plans for the National Health Service, Senator McKenna 
repeated that the development of the complete plan would 
necessarily be spread over a number of years; and, while 
costs would increase as each new stage in that development 
was reached, the full cost would not arise until the complete 
service was in operation. 

They might be fairly confident that with full participation 
of practitioners in the medical benefits scheme the cost 
would reach about £6,000,000 a year. As to the programme 
of dental service outlined, the speed of introduction and 
thus the cost would be governed by the facilities and trained 
personnel available. Within a few years the service might 
have developed to a stage at which the annual cost would 
be in the vicinity of £4,000,000 a year. The costs of other 
parts of the comprehensive plan for the time when they 
would be incurred could not at that stage be forecast. 


Expenditure under the Bill would be borne by the 
National Welfare Fund, with the exception that expenditure 
of a capital nature on buildings, plant, equipment and 
furnishings would be made as a direct charge on moneys 
appropriated from time to time by Parliament. 

In conclusion, Senator McKenna said that he had outlined 
the major proposals of the Government in relation to both 
medical and dental aspects of the national health scheme. 
The development of the scheme would be shaped in the 
light of future discussions and needs. The Government 
invited the cooperation of the representative bodies and 
members of the various professions, to whom it had offered 
and would offer an opportunity to play a very full part in 
the development of plans designed to contribute something 
of real and lasting benefit to the people of Australia. It 
was his hope that the degree of cooperation with the Federal 
Government to be forthcoming from State Governments. 
members of the professions, and other bodies would be such 
that the greatest efforts of the nation would be directed to 
the prevention of disease and the provision of the best 
medical and dental treatment for the people. 

— those comments he commended the Bill to the 
enate. 

Resuming the debate on December 1, 1948, SENATOR N. 
O’'SULLIVAN, the Deputy Leader of the Opposition, began by 
referring to two statements made by Senator McKenna. The 
first was that the health of the people was the foundation 
upon which all their happiness and all their powers as a 
nation were built. With this statement Senator O’Sullivan 
had no complaint. The second statement was Senator 
McKenna’s expression of his hope that the degree of 
Cooperation with the Federal Government to be forthcoming 
from State Governments, members of the professions and 
other bodies would be such that the greater efforts of the 
nation would be directed to the prevention of disease and 
the provision of the best medical and dental treatment for 
the people. To this sentiment Senator O’Sullivan cordially 
said “Amen”. However, it remained for the Government to 
show, by its bona fides, that it was entitled to receive the 
€ssential cooperation which it sought. Australians could 
not hope to be a virile, prosperous and contented people 
unless they were healthy. It was also true that matters 
Concerning health had long passed out of the realm of 
Private relationships. At the same time, between the conduct 
of health services by private enterprise and complete 
Socialization there was a middle course. The adoption of 
such a course would preserve for the community and the 








members of the medical profession the proper standard 
which had to be maintained if satisfactory treatment was 
to be given to the sick. Senator O’Sullivan trusted that the 
Government would obtain the cooperation of the profession, 
which was so essential to the successful operation of any 
scheme to improve the public health. A measure had been 
passed by the British Parliament some time previously to 
nationalize the medical profession in Britain, but the results 
had not been altogether happy. The failure of the scheme 
had been due partly to the inability of the Government to 
win the cooperation of the public, and partly to the fear of 
members of the medical profession that the scheme would 
make undue inroads on the sacred relationship which should 
exist between doctor and patient, and on the professional 
status of medical practitioners. Senator O’Sullivan referred 
to an article which had appeared in The Tablet of April 10, 
1948. In this article mention was made of a resolution of 
the Royal College of Physicians, in which it was asked that 
the Government should pledge itself not to make the 
medical service into a full-time State service by means of a 
regulation without a special Act being passed through the 
House. The article in The Tablet went on to state that 
this was an undertaking which Mr. Bevan could give easily 
enough, and that under Mr. Herbert Morrison’s tutelage a 
well-disciplined and streamlined majority had shown itself 
adept at rushing through legislation in a day or two with 
hardly any debate. There was, Senator O’Sullivan pointed 
out, remarkable similarity with the streamlined speed witm 
which legislation could be passed and had been passed by 
the Federal Parliament under pressure of the Government’s 
handsome majority. Senator O’Sullivan returned to the 


-article from The Tablet. Here it was stated that the 


objection of the doctors was not one of wording or legislative: 
arrangements, but was a clash of philosophies, and further, 
that there was really no great urgency to rush a settlement. 
On the other hand, it was essential for tke future of the 
nation that the whole idea of a health service should be 
seen differently, and that arrangements should be made by 
which it was much more independent of political control 
and much more an extension of the medical profession’s owm 
life and activity. Senator O’Sullivan described these as 
pregnant words, and commended them to the consideration 
of the Minister in charge of the Bill. He went on to say 
that, in considering the medical profession, they thought 
first of the general practitioner—the family friend. Senator 
O’Sullivan had had a wide experience with doctors, particu- 
larly general practitioners, and he was imtensely proud of 
the reputation which they enjoyed, not only for their skill 
and ability, but also for their broad human understanding 
and the great respect and affection which it was their good 
fortune to enjoy. He quoted at some length from am 
interim report by the Council of the British Medical Associa- 
tion in Great Britain on health centres. In this report, 
under the heading of “The Doctor-Patient Relationship”, it 
was stated that general practitioners acquired a knowledge 
of the patients’ surroundings and a personal contact without 
which medical advice and treatment were very gravely 
handicapped. It was also stated that the importance of 
this factor in any reorganization of medical work could not 
be over-emphasized. Senator O’Sullivan said that im am: 
extension of medical services many humam elements had to 
be considered. It was not the same as turning on a tap for 
the supply of a village or town with water or gas. There 
had to be the fullest cooperation with medical men, and! the 
Government should do everything that lay within its power 
to remove whatever objections doctors might have to the 
scheme. The House had not yet been given sufficient 
information about what was in the Minister’s mind, so that 
senators might decide whether the scheme would be good, 
bad or indifferent. The Bill was little more than an enabling 
measure. 

Senator O’Sullivan contended that the real function of a 
government was to provide the finance for a medical service 
to be carried out by the medical men themselves. The 
Council of the British Medical Association in England had 
expressed the view that the administration of health centres 
should be in the hands of a joint committee representing 
all the professional personnel and the Medical Officer of 
Health or his nominee. This in Senator O’Sullivan’s opinion 
was a very sound proposition, and he hoped that the Minister 
would give some thought to it. In support of his contention 
that the medical profession itself should control any health 
service, Senator O’Sullivan drew attention to a passage im 
the 1943 report of the Parliamentary Joint Committee om 
Social Security. In this it was stated that neither the 
Commonwealth nor any of the States in Australia had at 
its disposal an adequate body of responsible people competent 
to advise it on all aspects of protective and corrective 
medical care, and that it was therefore inevitable that 
governments and ministers must occasionally suffer from 
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a lack of adequate advice or from misleading advice from 
irresponsible persons. These words were, Senator O'Sullivan 
held, a timely warning to the Minister of the importance of 
leaving medical matters to medical men. 


The cost to the public of the Government’s health scheme 
was estimated, Senator O’Sullivan pointed out, at £6,000,000 
in the first year. He thought that first things should be 
taken first, and if that principle was applied, the money 
could be better expended in the provision ot improved medical 
services in outback parts of the Commonwealth. After 
referring to the need for diagnostic facilities and to the 
danger of overlapping and confusion unless the Government 
acted on the advice of medical practitioners in the setting 
up of clinics for that purpose, Senator O’Sullivan said that 
no indication was given whether a medical practitioner 
would have to be entirely in or entirely out of the scheme— 
was it competent for a doctor in private practice to leave 
to his respective patients the choice whether they would 
come under the scheme or themselves pay all the fees 
owing by them to their doctors? In regard to the nature 
of the disclosure which had to be made by a doctor to the 
Treasury when he sent in his account, the Minister would 
admit that this was a very delicate matter. No indication 
was given in the Bill about the form which the doctor had 
to fill in when he made his claim or about the degree of 
information which he had to furnish regarding the type of 
treatment and complaint. Senator O’Sullivan asked the 
Minister to indicate in his reply whether the close secrecy 
essential to the proper functioning of the medical profession 
would be impaired in any way. 

Senator O’Sullivan said that the Bill covered dental as well 
as medical services, and he referred to the view expressed 
at a recent dental congress that the medical profession 
should not be regarded as the parent of the dental profession. 
He commended to the Minister the suggestion that members 
of the dental profession should be consulted as a separate 
unit about any arrangements directly affecting them. Senator 
O’Sullivan also referred to the nursing profession. He 
thought that if the provisions of the Bill did not appeal to 
the nursing profession, the present shortage of nurses might 
become more acute. He suggested that it might be better 


for the Government to overcome the shertage of hospital 
beds rather than to superimpose a service upon another 


service which after all had been efficient. 

The only reason which could possibly prevent the complete 
cooperation between the medical profession 2nd the Govern- 
ment was fear and mistrust. Unfortunately the profession 
and the public had reason to view with suspicion and a 
certain degree of fear the encroachment of the Government 
upon that profession. Senator O’Sullivan quoted from a 
leading article in this journal in the issue of September 6, 
1947, in which reference was made to Senator J. M. Fraser’s 
declaration that the ultimate aim of the Government was 
the complete abolition of private practice with the necessary 
corollary, the control of the medical profession with direction 
of its members, and to the observation that the ultimate aim 
of the Government was clear. He thought that it would 
simplify matters and allay much suspicion if the Govern- 
ment would alter this scheme so that it would be impractic- 
able, if not impossible, for a government to foist socialization 
or nationalization on the medical profession. The extra- 
ordinarily wide powers in the Bill, which empowered the 
Minister to make regulations, really had the effect of making 
the earlier clauses merely an introduction. Senator O’Sullivan 
referred to the tendency of the legislature to “pass the buck” 
on to the executive. That had happened under all previous 
governments, but more particularly under Labour govern- 
ments. It was a very bad trait, because in the final result 
it would completely destroy Parliament as a deliberative 
body. When a Minister was to have virtually legislative 
powers to administer by regulation a whole scheme, such as 
that dealt with in the Bill, Senator O’Sullivan thought that 
it was a very vicious principle which was breeding far too 
rapidly, and he protested very strongly against it. 

Senator O’Sullivan referred to the friendly societies in 
Australia and to the large percentage of the population 
which was associated with them. He asked whether the 
friendly societies had been consulted, and urged the Minister 
to consult them if he had not already done so. After again 
emphasizing the need for cooperation between the Govern- 
ment and the medical profession, Senator O’Sullivan, as an 
amendment to the motion “that the Bill be now read a 
second time”, moved the following: 


That the Bill be withdrawn and redrafted and 
resubmitted to the Senate after the Minister has 
completed his negotiations with accredited repre- 
sentatives of the medical, dental and nursing pro- 
fessions and registered friendly societies and reported 
fully to the Senate in respect thereof. 








The amendment was seconded by Senator Annabelle J. M, 
Rankin. 

Senator J. H. O’ByrNE supported the Bill, and said that 
he was sure that the measure would stand the most 
penetrating examination by all who were not utter and 
hopeless reactionaries or extreme revolutionaries. The 
Deputy Leader of the Opposition, Senator O’Sullivan, had 
raised several objections, including the standard accusation 
levelled at a progressive measure of reform, namely, that 
the Government was trying to introduce complete 
nationalization. He had also referred to a middle course 
between complete nationalization and private practice, 
Senator O’Byrne held that the Bill represented that middle 
course. He said that the doctor-patient relationship would 
not be affected by the Bill. The doctors would continue to 
work on the same terms as at present. The big difference 
would be that they would be paid for at least 50% of the 
work that they did. If this measure had been introduced 
twenty years previously, the Minister sponsoring it would 
have been called a dreamy-eyed idealist. Senator O’Byrne 
hoped that with the cooperation of the medical profession 
the plan would become a living reality. He agreed that 
without the cooperation of the medical profession it would 
be impossible to operate the scheme successfully: The 
Minister had, however, pointed out that in order to link the 
professions with the administration, it was proposed to estab- 
lish advisory committees in association with each directorate. 
Members of those committees would be practising members 
of their professions and their functions would be to advise 
on the technical aspects of the new service. Measures such 
as that under consideration represented stages in the 
development of human cooperation. The Government realized 
the importance of ensuring that every person in the 
community should have some guaranteed minimum level, 
particularly with regard to health, below which he need 
not sink. The Government was doing everything possible 
to bring about cooperation, and he had no doubt that 
representatives of all branches of preventive and curative 
medicine would be fully consulted and any useful suggestions 
advanced by them implemented. The main purpose of the 
Government in introducing the measure was to provide 
medical attention for those who, because of ignorance, 
poverty or some other disability, were unable to avail them- 
selves of it. An important feature of the measure was the 
provision which it made to extend the scope of research on 
health problems. It would provide remarkable opportunities 
for talented young people who desired to make the study of 
national health their life work. 

Senator O’Byrne went on to describe the Bill as a con- 
tribution to the formation of a truly democratic society. 
It would bring to people, particularly those in remote country 
areas, who were at present denied proper access to preventive 
and curative medicines, a chance of health and life. Because 
of the dependence of medical practitioners on the paying 
capacity of the patients there had been a tendency for 
doctors to concentrate in areas and suburbs of the better 
class. This tendency ignored the fact that the incidence 
of disease and the prevalence of ill health were greatest 
in the poorer suburbs and industrial centres. The Bill 
aimed to correct fundamental injustice by providing proper 
inducement to medical practitioners to practise in the 
poorer and more densely settled areas. The Deputy Leader 
of the Opposition had referred to an Act dealing with medical 
practitioners in the United Kingdom. Senator O’Byrne 
pointed out that discussions on schemes operating in another 
country would not materially assist in considering the 
merits of a scheme designed to meet the needs of 
Australi:. He quoted statistics of infantile mortality in 
Australia and some other countries, and pointed out that 
although it was clear that by comparison with other parts 
of the world Australian health services were well advanced, 
the rate of improvement showed that much remained to be 
done. The Bill was a significant pointer to the pattern of 
society which he hoped to see evolve in his lifetime. Although 
differences in the intelligence and in the economic state of 
individuals would undoubtedly continue, there was no reason 
why every effort should not be made to remove the physical 
inequality in the health of the individual. Senator O’Byrné, 
in conclusion, said that great nations justified themselves 
and were remembered, not only by the opportunity which 
they brought to their people or by the security and happiness 
which they made possible, but also by what they gave to 
create a richness for the world, as well as by their con- 
tributions to the spiritual and physical welfare of thelr 
citizens. Undoubtedly the present measure was a most 
valuable contribution to the welfare of the people. 

SENATOR F. Katz said that the United Nations Charter 
laid down basic principles for humanitarian reforms through- 
out the world. The Government was acting in accordance 
with the spirit of that Charter, and was trying to erect an 
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edifice of social reform and to lay the foundation of healthier 
future generations. He referred to a survey of child health 
in Victoria, to show that economic conditions, particularly 
housing, played an important part, not only in general health, 
but in stature. He could not understand how any intelligent 
person could oppose the scheme. Today a medical prac- 
titioner did not merely take a patient’s pulse and ask him 
to put out his tongue; if a serious ailment was suspected an 
X-ray examination was ordered or a consultation with a 
specialist was suggested. In nine cases out of ten the 
alleged close relationship between patient and medical man 
did not exist, because ailments which were beyond the 
capacity of the general practitioner were referred to 
specialists, and usually the specialist was a man whom the 
patient had never seen before. Unfortunately certain other 
legislation that had been passed by the Federal Parliament 
had not yet come into operation because of the opposition 
of the British Medical Association. After referring to the 
plight of old-age pensioners who paid for their medical 
treatment (one had produced receipts for medical expenses 
and medicines amounting to £20), Senator Katz said that his 
object in supporting the measure was to give to the people 
of the Commonwealth, particularly pensioners, an oppor- 
tunity to secure medicines and medical services at reasonable 
rates. He was sure that no one would argue that it was 
possible for families to live on the basic wage in Australia 
today. Therefore a duty devolved upon Parliament to ensure 
that people in the lower income ranges should not be 
burdened with heavy medical expenses. 


SENATOR ANNABELLE J. M. RANKIN said that there was 
much in the Bill which would help many Australians, but 
much was omitted, and much left undone. She wondered 
whether the proposal was not more concerned with pro- 
viding economic relief than with the general improvement 
of the health of the people. The Minister for Health had 
referred to the prevention of disease and the promotion of 
positive health, but from his speech as a whole and in fact 
from the Bill itself it was apparent that the main proposal 
was to help sufferers to meet their medical bills by sub- 
sidizing their medical fees. No doubt this would be to many 
people a substantial alleviation of the heavy costs of illness; 
but Senator Rankin questioned whether this went far 
enough in improving health. Even more did she question 
whether it would make any substantial contribution to 
better health for the people as a whole. The incidence of 
illness would still be present. The scheme might reduce 
the cost to the individual and spread some of the cost over 
the community as a whole, but nowhere did it make pro- 
vision for better medical services than were at present 
available, a greater degree of medical skill than was available 
at the great hospitals, better hospitalization or better living. 
In fact, the Minister’s opening phrases were followed some- 
what ironically with an exposition of how the Government 
was going to help people to pay their doctors’ bills and an 
indication that some day, when there were enough dentists, 
free dental services would be provided for children. Surely 
this was a narrow and much too limited approach to the 
problem of health services. The Government should lift 
its eyes beyond the level of economic benefits only and give 
to the people of the nation real health services in preventive 
medicine and in organizing the healthiest possible way of life 
which would create a strong and practically disease-free 
community. Better health was not limited to curative 
medical treatment. It was founded on prevention and 
continued in the enjoyment of good healthy conditions at 
work and at home. Illness would always occur, but there 
was no need for the incidence of illness to be so high as it 
was, or for invalidism to be so terrible that the community 
had no fewer than 70,000 invalid pensioners. 

The problem of a national health service should be 
tackled on a much wider plane and on a much higher level 
than just the economic relief promised in the Bill. First 
there was the problem of preventive medicine and public 
health. Not nearly sufficient attention was given to public 
health. Every doctor in the public health services should 
receive special recognition for the work that he was doing. 
Much of the public recognition for the highest medical skill 
seemed to go to those doctors who cured, while little was 
given to those who prevented, illness. Senator Rankin 
referred to free immunization against diphtheria, which was 
carried out at Brisbane, and asked why similar services 
could not be provided throughout Australia in every com- 
munity where there was a doctor. Such services should be 
provided free. There were other diseases besides diphtheria 
and whooping-cough which could be eliminated by similar 
processes. The problem of nutrition was also important, 
particularly in subtropical zones. The Minister had stated 
that much dental disease and loss was due to irrational 
diet and faulty general hygiene. This applied not only to 
dental disease, but to general disease as well; Senator Rankin 





asked what the Bill proposed to do about that. A vast field 
of nutritional problems remained to be explored; but 
Senator Rankin could not find one proposal in the Bill 
dealing specifically with nutrition. Other problems were 
associated with the provision of proper lighting, air and 
healthy surroundings in the places where people worked. 
Whilst it was helpful to provide ophthalmic services particu- 
larly for those whose eyesight was strained by inadequate 
lighting at their work, it was also necessary to see that the 
lighting was improved. It was helpful to the individual to 
pay part of the doctor’s bill for the treatment of a severe 
cold, but if the conditions under which a man worked were 
such that when one person caught a cold all his colleagues 
contracted colds, existing conditions should be altered. 
Senator Rankin also referred to living conditions in the 
home. She said that she never entered the city of Sydney 
from the aerodrome at Mascot by way of Redfern without 
being appalled at the living conditions in that area. She 
asked what chance the residents in those decaying homes 
had of enjoying a long, healthy and useful life. The Govern- 
ment might help them by paying a portion of their doctors’ 
bills, but that would not remedy their conditions. When the 
Minister talked about the promotion of positive health, she 
agreed with his views, but insisted that it was necessary 
to apply remedial action to the cause of the trouble. In the 
Bill before the Senate there was little or no provision to 
deal with first causes; the measure merely offered pal- 
liatives. The Minister had had the courage to present a 
Bill involving an expenditure of from £4,000,000 to £6,000,000 
a year. Why did the Government not show a little more 
courage, a wider view, a higher aim and an approach to 
the problem based on prevention, which would render a 
cure unnecessary? 

SENATOR C. W. SANpDFoRD said that the Deputy Leader of 
the Opposition had been able to find nothing tangible in the 
Bill against which he could argue, so he had used the old 
arguments about fear, distrust and _ suspicion. Senator 
Sandford denied that the Bill affected in any way the 
relationship between doctors and their patients. All that 
it proposed to do was to help those patients who were 
unable to afford proper medical treatment to obtain such 
treatment. The outcome of the Bill would be that, instead 
of the doctor receiving all his fees from patients or none 
at all, he would receive a portion of each fee from the 
Government. Senator O’Sullivan had mentioned friendly 
societies, but his arguments really supported the Bill. If 
the friendly societies’ had had all the success claimed for 
them—and Senator Sandford believed that they had had—that 
was an indication that coordinated medical treatment under 
the Government’s scheme would have as much success and 
possibly more than the friendly societies’ scheme had had. 
Senator Rankin had said that much had been left out of the 
Bill, but she had not told the Chamber what it was that had 
been left out. By helping people to meet their doctors’ 
bills the Government would enable thousands to obtain the 
best medical treatment. The Bill was directed towards the 
prevention and cure of disease throughout the community. 
That was a matter which had to be approached from a 
national point of view. There was no doubt that the 
strength of a nation was reflected by and was dependent 
upon the general health and prosperity of the people who 
formed it. No other government in the political history of 
Australia had approached, even remotely, the present 
Government in the implementation of social services for the 
benefit of the people as a whole. It was only by the 
activities of the Government in providing social services 
for the people that they could hope to develop the country 
to the national state of health that should exist in any 
civilized community. The Bill embodied everything in the 
way of medical and dental requirements that the people 
needed. A salient feature of the legislation was that it did 
not interfere with the inherent pride that doctors and 
dentists had in their professions. The talk of nationalization 
and socialization indulged in by the Deputy Leader of the 
Opposition had no foundation in fact. The medical and 
dental professions would appreciate the efforts of the 
Government. 

To this Senator O’Sullivan replied with the words: “That 
might be the trouble.” 

Senator Sandford concluded by expressing the opinion 
that the Bill would be appreciated by the people of Aus- 
tralia, and that after a period of time it would have proved 
to be tangible evidence of what the Government had done 
to develop the country into a strong, healthy, virile and 
socially secure community. 

Senator J. J. ARNOLD said that the Bill was neither 
revolutionary nor before its time; in fact, it was long 
overdue. It was overdue because no other governments had 
had the courage to attack the vast number of problems 
associated with a medical service. Over the years govern- 
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ments had in the interests of the people been compelled by 
sheer necessity to take over more and more of the pre- 
ventive aspect of medical work. The very objective at which 
the Government aimed in the Bill was development of 
preventive medicine. It had determined, after a complete 
review of the subject, that the time was overdue for the 
removal of such work from the hands of the people who 
had been conducting the health services of the nation in 
the interests of private enterprise. He made no bones about 
saying that he would go much further than the Minister 
proposed to go with this medical plan. The Deputy Leader 
ot the Opposition had accused the Government of wanting 
to nationalize the medical profession. Senator Arnold 
intended later on to quote certain recommendations made 
by the Parliamentary Joint Committee on Social Security, 
a body which was composed of representatives of all parties 
in Parliament. The Opposition had been represented on it by 
three members, who could never in one’s wildest dreams be 
considered to be radical. They were conservative, but very 
just men, and they had unanimously recommended to 
Parliament that in the interests of better public health the 
Government should introduce a salaried medical service for 
the people of Australia. Senator Arnold would defend that 
recommendation later on. In the meantime he wished to 
emphasize that the activities of the Labour Government for 
years had been directed towards the very objective which 
Senator Rankin desired. Its activities had been increasingly 
devoted to the provision of preventive serums for the 
medical profession, to the promotion of national fitness, to 
the manufacture and distribution of health foods and drugs, 
to the improvement of sanitation and water supply systems, 
and to other work that might be regarded as contributing 
to the prevention of sickness. In 1936 the chaotic condition 
of health services in Australia had become so evident that 
the Government of the day, which was composed of men 
who gave allegiance to the present Opposition parties, 
determined that there should be better cooperation through- 
out Australia in relation to public health. It therefore 
established the National Health and Medical Research 
Council. That body was in fact a very capable organization. 
In 1938 the United Australia Party Government of the day 
brought experienced men from Great Britain to advise it on 
Australia’s needs. These men submitted valuable reports, 
but the Government was so niggardly that, when it 
eventually introduced a health Bill into Parliament, the 
scheme which it proposed aroused such resentment among 
the people that, although the Bill was passed by Parliament, 
public hostility prevented the Government from proclaiming 
the Act. In 1941 the National Health and Medical Research 
Council had been so impressed by the urgency of the need 
for a health service in Australia that it decided to give a lead 
to the medical profession and to the Parliament and people 
of Australia. Therefore it prepared a scheme solely for the 
purposes of discussion. In the plan the Council provided 
for a salaried medical service. It even suggested rates of 
salaries that might be paid to doctors, staffing arrangements 
for various medical centres and the zones into which the 
nation could be divided for the purpose of the scheme. That 
had provided a basis upon which intelligent, unbiased 
individuals could have erected a complete plan. Unfortunately 
the scheme had become the plaything of the British Medical 
Association. The doctors had been suspicious of the Govern- 
ment’s intentions, and were obviously firm in their refusal 
to cooperate in any scheme. The plan was never used by 
the medical profession as it was intended to be used. It 
was never given a fain trial. It was never used as a basis 
for proper discussion. 

Senator Arnold went on to say that the Minister for 
Health, Senator McKenna, had been most tolerant in his 
discussions with the Federal Council of the British Medical 
Association. The plan embodied in the Bill before the Senate 
was not the result of only twelve months’ work. Negotiations 
had been in progress for five or six years, and during that 
period successive Ministers for Health had met repre- 
sentatives of the British Medical Association in conference 
to discuss problems with them and had prepared compromise 
proposals in order to meet their wishes on every point. But 
on every occasion the members of the Federal Council of 
the Association had been completely hostile to the schemes 
that Ministers had proposed. Senator Arnold said that he 
spoke from personal knowledge. He had met the Federal 
Council and its General Secretary and its President at 
discussions time after time. It had been perfectly obvious 
that they entertained such hostility towards any government 
scheme that the Government could never hope to obtain the 
complete cooperation of the Association. Senator Arnold 
regretted this very much, because he believed that the 
doctors had a duty to the people. 


Referring to the plan drawn up by the National Health 
and Medical Research Council, Senator Arnold said that as 


| he moved through Australia with the Parliamentary Joint 
Committee on Social Security, it had become perfectly 
| obvious to him that hostility to every scheme suggested by 
| the Government was based upon the original plan. Obviously 
that plan had faults. It was never supposed to be perfect. 
The salary scales laid down in it for medical men were poor 
and would never have been accepted. Obviously the plan 
would not have been approved by members of the British 
Medical Association in its original form. Nobody had 
intended the Association to accept it in that way, and that 
fact had been made perfectly clear to every doctor whom 
the committee met and te every Branch of the Association 
that it was able to contact, either by word of mouth or by 
correspondence. Senator Arnold then referred to the Medical 
Benefits Fund of New South Wales, Limited. He said that 
this was sponsored by the British Medical Association, and 
that there was no difference in principle between that 
scheme and the scheme proposed by the Government in the 
Bill. When the British Medical Association introduced its 
scheme, it had never been suggested that the confidential 
nature of the transaction between doctor and patient would 
not be respected. Since the Bill had been introduced, the 
Press of Australia had complained at great length because 
the doctor who treated a patient under the scheme would 
have to supply to the Minister for Health particulars of 
the complaint from which the patient suffered, there was 
danger that the Minister and his officers would hawk that 
information round the country. The Medical Benefits Fund 
of New South Wales, Limited, took unto itself complete 
power to increase, reduce, alter, vary or modify its scale of 
fees. In other words, those who contributed to the scheme 
were not legally entitled to demand service at the price for 
which they had contracted to receive it. Of course, no one 
suggested that the association referred to was seeking to 
exploit the public by making that proviso, but if it was 
reasonable to trust that body, why not trust the Minister for 
Health? 

Senator O’Sullivan interjected that the scheme organized 
by the British Medical Association was entirely voluntary, 
and members of the public did not have to enter it. 

Senator Arnold replied that of course it was voluntary, 
but added that a similar consideration applied to the 
Government’s scheme. 

Senator Arnold said that there was no real coordination 
at present between preventive and curative phases of 
medicine. The responsibility for preventive treatment was 
undertaken almost entirely by the Government, while medical 
practitioners had made of curative medicine a kind of 
private preserve for themselves. They had _ resolutely 
resisted any attempt to improve the services which they 
provided, or to coordinate their activities with other branches 
of public health. The medical profession was not providing 
a proper service for the sparsely settled areas of Australia. 
In order to provide some sort of medical services for these 
areas, the Government had to subsidize medical practitioners 
to induce them to serve the people in those areas. The 
medical profession could not be relied upon to provide of 
its own volition proper services for people in remote areas. 
The Parliamentary Joint Committee on Social Security, of 
which Senator Arnold was a member, had investigated the 
problem of remote areas, and had hoped that an effective 
scheme to coordinate the medical profession of Australia and 
the national resources would be introduced after the war. 
The cooperation of the medical profession had been expected, 
but not obtained. In its attempts to improve the national 
health the Government had met with nothing but suspicion 
and ill-will from the British Medical Association. The 
Parliamentary Joint Committee had persuaded the Govern- 
ment to appoint a special subcommittee of persons with 
special technical qualifications to inquire into and report on 
certain aspects of the medical services of the country. It 
had submitted valuable reports, and some of these were 
embodied in the sixth report of the Parliamentary Joint 
Committee on Social Security. 

In regard to the provision of hospital services, Senator 
Arnold referred to the statement that the very rich and the 
very poor in the community were the only ones for whom 
proper provision was made. This was true in regard to 
wealthy persons, but it was grossly untrue of poor people. 
Anyone who had had personal experience of the treatment 
meted out to hospital out-patients would have to agree that 
they were very poorly treated. Senator Arnold had been 
absolutely appalled at the conditions under which poor 
people had to obtain medical treatment at public hospitals. 
It was absurd to say that the poor were well cared for. 
The experience of the Parliamentary Joint Committee on 
Social Security contradicted the contention of the British 
Medical Association that the free choice of doctors had an 
important psychological bearing on the treatment of patients. 
Out-patients were examined by a doctor whom they had 
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probably never seen before, and Senator Arnold did not 
think that anyone would suggest that that fact would retard 
their recovery. Senator Arnold said that he wished to make 
it quite clear that he was not criticizing the treatment given 
by doctors in public hospitals; what he did criticize was the 
system under which treatment was provided. He applauded 
the Minister’s announcement that the problem of providing 
proper attention for out-patients would be tackled quickly. 


Continuing the debate on December 2, 1948, Senator 
Arnold said that a great need existed for a scheme such as 
that envisaged in the Bill. He said that he was supported 
in that contention by the Federal Council of the British 
Medical Association in Australia, and read portion of a 
letter by that body in which occurred the words: “A properly 
planned health service is urgently needed to secure coordina- 
tion and cooperation.” The scheme suggested by the 
National Health and Medical Research Council had not been 
received by the medical profession in the spirit in which 
it was presented. The Council was composed of highly 
skilled men and was well qualified to place before Parliament 
and the people a health scheme that might well receive 
earnest consideration. The Council had proposed a workable 
scheme. The Parliamentary Joint Committee on Social 
Security had also made recommendations. Senator Arnold 
had referred to these before, but he now discussed some of 
the recommendations in detail. In reply to a question by 
Senator O’Sullivan he said that the committee had made no 
specific recommendations on administration, but had 
considered that its scheme would obtain the greatest 
cooperation from the medical profession if it was controlled 
by the medical men themselves. The committee had been 
most sympathetic to the medical profession. He said that 
had there been goodwill and cooperation on the part of the 
British Medical Association, he had no doubt that the 
Government would have adopted a scheme that would have 
given doctors a greater measure of administrative control 
than the Bill provided. The Bill made provision for joint 
committees. The Minister in his second reading speech 
had said that the Government intended to set up certain 
committees whose function would be to advise on technical, 
medical and dental aspects. Senator Arnold hoped that 
the Government would be able to obtain the assistance, 
cooperation and goodwill of the medical profession in the 
operation of these’ committees, and that they would become 
powerful factors in the scheme. The Parliamentary Joint 
Committee had been impressed by the fact that the medical 
profession in Australia sadly needed reorganization. It had 
believed that the nation would have been much better 
served by a plan such as that laid down by the National 
Health and Medical Research Council, and Senator Arnold 
proceeded to describe the general effects of the Council’s 
scheme. The Council’s plan had been destroyed at birth 
because the doctors were afraid of change. Senator Arnold 
supposed that the doctors were entitled to have their doubts. 
Many people feared a change. In his amendment Senator 
O'Sullivan asked the Government to set aside its plan so 
that further consultations might be held with representatives 
of the medical profession. Senator Arnold asked what 
purpose further consultations could serve. There was an 
atmosphere of suspicion, and it would unfortunately be 
useless to continue endless discussions. 


Senator J. O. CRITCHLEY said that he supported the Bill 
and commended the Government for its introduction. He 
congratulated Senator Arnold on his able discourse, and said 
that one of the important matters upon which he had 
touched was the desire among certain sections of the Press 
to create fear in the minds of the people regarding the 
Proposals embodied by the Government in the Bill. Senator 
Critchley denied that the Bill aimed at the nationalization 
of the medical profession; it had been framed solely in the 
Interests of the people. Senator Critchley referred to state- 
ments in one paper that there would be no more secrecy 
between the doctor and patient. Every public man in 
Australia hoped that the day would never come when the 
secrecy of the relations between a doctor and his patient 
Would be invaded. It was on the basis of this secrecy that 
the confidence of the patient rested; and on it his recovery 
to some degree depended. The newspaper article in question 
had been published long before the Bill was introduced into 
Parliament and before members of the House had become 
ware of its contents. Senator Critchley said that he 
believed he voiced the sentiments of every honourable 
nator when he said that misleading propaganda of the 
nd mentioned was to be greatly deplored. Certain sections 
of the Press would have people believe that government 
Members and supporters regarded members of the medical 
Wofession as parasites on society and the greatest “go- 
getters” the world had ever seen. How untrue this was! 
Snator Critchley referred to an experience of his own, in 
Vhich a doctor by unselfish devotion to duty had saved his 
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life. This instance was, of course, only one of many thousands 
of similar cases. 


Senator Critchley went on to say that the Deputy Leader 
of the Opposition had left the Senate in no doubt about 
where he stood in this matter. In the first portion of his 
speech he had given his blessing to the Government’s 
proposals, but he had then proceeded to find fault with them. 
Senator O’Sullivan had been fair enough to say without 
hesitation that the administration of the national health 
services was a matter of such importance that it had passed 
entirely out of the ambit of private enterprise. Senator 
Critchley also agreed with Senator Rankin that economic 
relief would prove of more benefit to the physical and mental 
health of the community than the provision of medical 
services. In regard to the Bill itself, he was particularly 
gratified that it proposed to apply to the improvement of the 
national health many of the latest developments of science. 
In particular reference to Subclause 2 of Clause 7 of the 
Bill, he asked what fair-minded member of the community 
could possibly object to the provision of such services for 
the relief of the sick and suffering. The only explanation 
of the hostility of certain elements to the Government’s 
proposals lay in their obsession that they had to get rid of 
the present Labour Government. Senator Critchley also 
referred to Subclauses 3 and 4 of Clause 7, and said in 
relation to them that senators would realize the compre- 
hensive nature of the Government’s plans, which were 
designed to prevent and to relieve, if not to cure, sickness 
of almost every kind. By introducing this measure the 
Government had done its part to improve the health of the 
community, but the success of its effort depended on the 
cooperation of the community and on the goodwill of the 
medical profession. He appealed particularly to members 
of the profession not to allow their judgement to be warped 
by the propaganda of the Government’s enemies. 


Senator J. A. CooKE spoke in suppert of the Bill. He said 
that its introduction was a milestone on the road towards 
the provision of a complete national medical service for the 
people. The Opposition had not offered any honest criticism 
of the Bill; indeed, it commended what the Bill proposed 
to do. Senator Cooke had no doubt that the majority of 
medical practitioners were in favour of a national medical 
service. The Opposition wanted the Government to keep 
out of the field. The history of schemes that had proved 
of benefit to the community, however, showed that they 
had all been associated with governments. Senator Cooke 
made several quotations from a book by Sir Leslie 
Mackenzie, who had been a member of the Local Govern- 
ment Health Board for Scotland, and who had _ been 
associated with the development of public health services 
in Britain in 1906 and 1907. Many of the conditions described 
by Mackenzie still existed, and it was with the object of 
their ultimate elimination that the Bill had been introduced. 
The Government was taking increased interest in the health 
of the community generally, but when an endeavour was 
being made to provide an adequate medical service to the 
whole of the community, all sorts of bogies were raised. 
Senator Cooke said that under the proposed scheme it 
should not be possible for diseases to reach serious stages 
undetected. A patient would consult a doctor and the doctor 
would collect his fee in accordance with the schedule of 
charges to which his representatives had agreed. He would 
treat his patients exactly as he would in the absence of a 
government-assisted scheme. The present relationships 
between doctors and patients would not be disturbed. It 
had been alleged in the Press that the national service 
would be governed by laymen; but Clause 4 of the Bill made 
it clear that this was not correct, and Clause 3 stated that 
a person should not be appointed as Director-General of 
Health unless he was a legally qualified medical practitioner 
of not less than ten years’ standing. It had also been said 
that the Bill did not provide anything positive to be done 
in regard to health. Senator Cooke referred to Clause 7 to 
refute this statement. Not only would general medical or 
dental practitioner services be provided, but also censultant 
and specialist services. In this regard Senator Cooke referred 
to the proposed availability of ophthalmic services and the 
proposals in regard to aerial medical and dental services. 
The Bill enabled the Minister on behalf of the Government 
to undertake the manufacture of medical and dental 
supplies, appliances and equipment including visual and 
hearing aids. The Bill also provided for the classification 
of specialists, and this would be effected in accordance with 
the ethical standards of the British Medical Association. The 
Bill was broadly based, but that was to be expected, because 
it was pioneering legislation. Senator Cooke said that the 
Minister for Health had worked untiringly to achieve the 
objectives of the Bill, and he believed that the Minister 
would bring to fruition the negotiations with the British 
Medical Association. 
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Senator J. M. SHEEHAN said that the Bill was something 
more than Senator Rankin said it was. It did not merely 
provide better economic conditions for the people, and its 
main objective was not the payment of doctors’ fees on 
behalf of patients or the provision of free medicine for the 
aged and infirm. The Bill was a charter to develop a scheme 
whose full value would not become available immediately, 
but which would take some years to reach fruition. In 
support of this statement Senator Sheehan read Clause 7. 
Under the scheme it would be possible to provide all the 
facilities necessary for research, and young scientists would 
have a feeling of assuredness that they would be able to 
develop their ideas. Senator Sheehan reminded the House 
that the treatment of disease was not the sole objective 
of the scheme. He referred to the proposed dental services, 
and remarked that it would not be sufficient if the only 
provision was to make available dentists who would fill or 
extract teeth. Something more was required. They would 
get down to fundamentals, and ascertain what had happened 
to affect the teeth of the growing generation of Australians. 
The same might be said of deterioration in the general 
standard of eyesight of the community. The scheme 
envisaged investigation of industrial conditions, and research 
of this kind might make it possible to prevent various ail- 
ments which had developed in the community in recent 
times. If the Bill did nothing else but provide for research 
of that kind, it would be a worthy measure. Scarcely any- 
thing included in the ambit of public health would fall 
outside the scope of the Bill. Opponents of the measure 
had suggested that it would destroy the goodwill between 
patients and doctors; but Senator Sheehan asked whether 
every enlightened development in history had not interfered 
in some way with previously accepted standards. He could 
not see anything in the Bill that might adversely affect 
the confidence which existed between doctors and their 
patients. He believed that arguments in that regard had 
been introduced solely in order to stimulate opposition to 
the Bill. The proper approach to the Bill was that of The 
Age, which in a leading article had drawn attention to a 
report that medical practitioners had met and had 
unanimously determined to oppose the measure. The Age 
had suggested that the Bill was worthy of consideration, 
and that aithough time would no doubt disclose anomalies 
in it, these could be rectified by discussion between the 
medical authorities and the administrators of the scheme. 
Senator Sheehan thought that the generous provisions of 
the Bill would also encourage young men and women to 
enter the medical profession. He held that the present 
Government was the first national or State administration 
which had realized the necessity for providing proper con- 
ditions for those engaged in care of the sick. Senator 
Sheehan invited honourable senators instead of debating the 
minor details of the Bill, to consider the great humanitarian 
ideal which had inspired the legislation. 


SENATOR R. H. Nasu said that Senator O’Sullivan’s amend- 
ment was in complete accord with the attitude that had 
always been adopted in the Federal House by the anti-Labour 
parties. It was a remarkable demonstration of their desire 
to leave things as they were. The Bill was simply an 
enabling Bill, permitting certain things to be done. In view 
of the state of negotiations with interested parties, it had 
not been possible for the Minister to introduce at that stage 
a complete, detailed measure. Therefore he had placed 
before the House a skeleton upon which the body had yet 
to be built. As negotiations with interested parties proceeded, 
regulations would be introduced to provide the detailed 
services for which principles were laid down in the measure. 
It might be that in the past too much attention had been 
paid to the curative aspect of medicine, and that the pre- 
ventive side had been neglected. Senator Nash conceded 
to Senator Rankin that the prevention of disease was a 
fine objective, but pointed out that there were in Australia 
hundreds of thousands of people who urgently required 
medical and dental services—in spite of the high standard 
of living and the general upward trend in wages and salaries 
they had not been able to avail themselves of existing 
services because of their high cost. The Government’s 
proposal to pay 50% of medical and dental fees was a worth- 
while contribution to the general health of the Australian 
people. The most vital immediate issue arising from the 
measure was the need to establish cooperation between the 
Government and those directly interested in the implementa- 
tion of the measure. The success of the scheme would 
depend upon the degree of cooperation secured. It was 
unfortunate that even before legislation had been passed, 
articles had been published in the Press with the definite 
intention of sabotaging the scheme. Senator Nash had 
studied the Bill and could not find the slightest evidence to 
indicate that the Government was seeking by the legislation 
to nationalize or to socialize medicine. He was concerned 





with the development of a practice by the medical pro- 
fession which wag to be deplored. This was the sending of 
the patient by a practitioner to see a specialist and perhaps 
more than one specialist. In the end the patient was faced 
with a tall bill, even though he or she might not subsequently 
require treatment in a hospital. Senator Nash also referred 
to the expenditure incurred by people in travelling long 
distances to obtain medical attention. It was proposed to 
meet the needs of such people by providing aerial medical 
and dental clinics. Senator Nash said that from the facts 
he had given, it was clear that specialists and first-class 
medical practitioners were concerned only with practising 
in densely populated centres. So far as they were concerned, 
the people living in the outback could “go hang”. It appeared 
to Senator Nash that it was the executive officers of the 
British Medical Association who had been responsible for 
the fiasco of the pharmaceutical benefits scheme, if it had 
proved a fiasco. It appeared to him that many members 
of the British Medical Association were not using their own 
intelligence in deciding what attitude they should adopt 
towards the Government’s health service, but preferred to 
allow its executive officers to make up their minds for them. 
All that the Government sought was the cooperation of all 
sections of the community. It did not wish to drive members 
of the British Medical Association to do anything against 
their will. At the present time there was a shortage of 
medical men and dentists. In order to overcome that 
shortage, the Government under the Bill would establish 
medical and dental training centres. Here Senator Nash 
repeated his statement that medical men had nothing to fear 
from the scheme. “Indeed”, he said, “their attitude towards 
it completely confounds me.” If the British Medical Associa- 
tion could produce some argument and substantiate it to 
show that the Government was attempting to act to the 
detriment of the doctors, it was surely up to it to do so. 
He did not like to have to say so, but the attitude of the 
British Medical Association appeared to him to be purely 
political. As far as the British Medical Association was 
concerned, the people of the country might “go hang” as 
long as the health service was being proposed by a Labour 
government and not by a Liberal government. He thought 
that if the executive reflected the wishes of the majority 
of the members of the British Medical Association or if the 
members individually had the courage and initiative to decide 
whether the scheme was in the interests of the people or 
not, the majority of medical practitioners would have only 
one answer, which would be to approve of and cooperate 
with the Government in its desire to make something worth 
while available to improve the health of the nation. Senator 
Nash did not like regulations, and he regretted the pro- 
vision in the Bill for the administration of the scheme to be 
carried out by regulation, although he could understand that 
it might be necessary to take urgent measures at any time 
and to make regulations at short notice for that purpose. 
He believed that whenever possible they should always have 
substantial legislation to cover such important matters. 
He had no fear of any abuse in the making of regulations. 
If the Government was wrong and the British Medical 
Association could show that it was, Senator Nash and many 
of his colleagues in Parliament would be glad to know, 80 
that they could raise the issue with the Government. The 
Government could make a start without cooperation, but 
how far it could go would be limited because of lack of 
assistance from the medical profession. Senator Nash 
trusted that the British Medical Association would further 
examine its attitude to the scheme and satisfy itself that 
the Government had no ulterior motive. He was quite sure 
that if the Association did further examine the scheme with 
good intent, a way out of any impasse would be found. 


Senator A. HENDRICKSON said in reply to the Deputy Leader 
of the Opposition that, as the Government had consulted the 
people, it was under no obligation to consult the medical or 
dental profession or the gasworkers, coalminers or anybody 
else as to what should be done. If the Deputy Leader of 
the Opposition had read the Minister’s second reading speech, 
he would have known that the Minister and his officers had 
conferred with the medical, dental and nursing professions. 
The power which Parliament would possess under the 
legislation in question had been given to it by the people 
when they decided that its authority should extend to “the 
provision of medical and dental service”. There was 00 
“tage” about nationalism or socialism, as Senator o’Sullivan 
and members of the Opposition parties said there Wa 
because they had proved to the people conclusively that the 
Labour party was in no way desirous of nationalizing 
socializing the medical profession, but was concerned with 
the health of the people. The Bill would go a long way 
the direction of improving national health, because it pro- 
vided for prevention, but it would not go as far as Senator 
Hendrickson would like. He hoped that some day they 
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would be able to provide medicine for everybody free of 
charge. Senator Hendrickson referred to Clause 20 of the 
Bill, and said that it was a noteworthy step towards the 
prevention of ill health in the community. A great deal 
had been said about opposition to the measure by the 
British Medical Association. There had been no organized 
opposition by the doctors. Senator Hendrickson warned 
the British Medical Association and all other organizations 
that were led by Communists that in Victoria the Labour 
party had fought the scourge of communism for many years, 
and at last, he was proud to say, had eliminated the 
“Commos” from the Tramways Union. He warned the 
British Medical Association and other organizations that 
they must be prepared to accept the will of the people. He 
was friendly with a number of doctors, and they were in 
favour of the measure. However, they were unionists, and 
their organization took a long time to wake up, just as the 
Tramways Union had taken a long time to wake up. The 
doctors would see the light eventually, and then they would 
look for new leadership and do what they knew to be right. 


Senator N. E. McKenna, the Minister for Health and 
Social Services, spoke to the amendment moved by Senator 
O'Sullivan. He had two observations to make upon it. The 
first was that the Bill was an enabling measure. If he was 
asked to describe the Bill in one sentence, he would be 
disposed to say that it was a recognition of vast needs and 
an acceptance of a great responsibility. When seen in that 
perspective, the Bill would be recognized as a starting point 
from which must grow and flow all sorts of activiiies. 
Without the enabling measure there could be no beginning 
of action. The second observation about the amendment 
was that it spelled delay, procrastination, inaction. It 
represented the old policy of laisser faire. Whatever criticism 
might be levelled at the present Government and previous 
Labour governments, nobody could justly accuse them of 
having been inactive. 


Senator McKenna referred to the fact that the Government 
had submitted two proposals to the people in 1946. The first 
was that they should confer upon Parliament the power to 
make laws for the provision of unemployment and sickness 
benefits, and for the provision of medical and dental services, 
“but not so as to authorize any form of civil conscription”. 
By a great majority the people of Australia had conferred 
these powers on the Government. If ever a government 
could claim to have been authorized by the electors to 
execute a specific measure, the present Government could 
claim to have been authorized to introduce the scheme 
under discussion. Senator O’Sullivan had referred to the 
delay that had occurred in the implementation of the scheme, 
and Senator McKenna said that he was stressing the need 
for speed to bring the scheme into operation. All bodies 
in the field of public health should combine to give effect, 
not to the will of the present Government, but to the 
declared will of the people of Australia, and those who 
attempted to frustrate the execution of that will would come 
to their accounting in due course. Senator McKenna went 
on to refer to the consultation which had taken place between 
the Government and the medical profession. He referred 
to his invitation, at his conference with the British Medical 
Association in November, that it should appoint repre- 
sentatives to sit on a joint committee to deal with any of 
the details involved in the execution of the broad principles 
of the scheme. This had been a full and complete offer, and 
no discussion of any single matter had been barred. How- 
ever, time marched on, and procrastination could not be 
indefinite. The people had been promised certain benefits 
and that promise had to be honoured. 


Senator McKenna referred to his conference with the 
Federal Council of the British Medical Association in July, 
1947, and discussed “actual proposals” made by the Federal 
Council and commented on them. The first clause of the 
document was as follows: 


1. The medical profession, through the Federal Council 
of -the British Medical Association in Australia, is 
willing and anxious to co-operate with the Government 
in bringing about certain improvements in the existing 
form of medical service to the community. 

Senator McKenna pointed out that there was no issue 
between the Government and the British Medical Association 
on that statement. The document continued: 


2. The optimum efficiency of medical services to the 
people will be provided by the following structure: 


The existing consultant, general practitioner and hos- 
pital services, with all adjuncts, and these necessary 
additions— 

Senator McKenna here indicated that the scheme set out in 
the Bill would not disturb the existing consultant, general 








practitioner or hospital services to the community. The 
next clause of the document was: 

(a) Safeguarding and improvement of nutritional, 

housing, educational and other sociological standards. 

Senator McKenna dealt with this paragraph point by point. 
He said that the Institute of Anatomy had for years been 
concerned with the maintenance and improvement of 
nutritional standards. It had prepared many excellent 
theses, and the only thing lacking was proper publication 
and publicity of* the Institute’s advice. He admitted that 
this was a matter for the Government. In regard to 
housing, he pointed out that the Commonwealth Govern- 
ment had cooperated completely with State administrations 
in a concerted effort to improve the housing conditions of 
the people. Millions of pounds had been spent to that end. 
In regard to educational standards, although education was 
not primarily a function of the Government, it had through 
the Universities: Commission and the Office of Education 
given practical effect to its belief in the broad concept of 
improving public health by enlightenment. The improvement 
of sociological standards had been the special concern of 
the present Government. Senator McKenna illustrated this 
statement by pointing out that £88,000,000 were being 
expended on social services during the present year, com- 
pared with an expenditure of only £17,000,000 in 1939. 

The next paragraph of the British Medical Association’s 
document was: (b) Adequate provision for research and 
statistical information. Senator McKenna re:*rred to the 
annual contribution by the Government of £60,000 to the 
Council for Scientific and Industrial Research, and also to 
the provision of £325,000 annually for research work to be 
undertaken by the Australian National University; much of 
this money would be expended on medical research. Pro- 
vision had been made in the Tuberculosis Bill passed by the 
Senate for the compilation and maintenance of proper 
statistical records of the incidence of tuberculosis. 

The next paragraph of the British Medical Association’s 
document, (c), referred to “Sufficient properly staffed 
diagnostic laboratories located where required”. Senator 
McKenna said that the Government had already established 
sixteen laboratories throughout Australia. It realized the 
present shortage of pathologists, and in order to provide 
proper diagnostic facilities it had made provision for the 
training of as many pathologists as possible. 

The next clause of the British Medical Association’s 
document was: “(d) Organization of consultant service to 
make it readily available to all members of the community.” 
This was exactly what the Government proposed to do 
under the medical benefits scheme. Paragraph (e) of the 
document dealt with “group practice initiated by members 
of the profession themselves”. The Bill contained special 
provision for this. If doctors would come together and 
provide proper diagnostic facilities, the Government was 
prepared to assist them in some degree. The Government 
planned to establish health centres in various parts of the 
country, and in Senator McKenna’s view this represented the 
natural and complete development of a national health 
service. 

Paragraph (f) of the British Medical Association’s docu- 
ment dealt with the extension of flying doctor services. 
Senator McKenna pointed out that provision for this had 
already been made. 

Paragraph (g) of the document recommended increased 
subsidized practitioner service to outback centres. Senator 
McKenna said that the Government had acknowledged the 
need for that and had undertaken to subsidize medical 
practitioners as soon as it obtained the constitutional power 
to do so. 

Paragraph (h) suggested the extension of industrial, 
venereal, immunological and other preventive medical 
services. Senator McKenna said that the Government 
acknowledged the need for that. Not long before it had 
arranged for the School of Public Health and Tropical 
Medicine in the University of Sydney to make complete 
investigation of all diseases that affected workers in industry. 
The Division of Industrial Welfare of the Department of 
Labour and National Service was also cooperating in work 
of this kind. In regard to immunology and other modern 
medical services, the present Government had arranged for 
the supply, free of cost, of serum and vaccine for the 
treatment of diphtheria, whooping-cough and other diseases. 
It had also made available without charge iodine tablets 
for distribution throughout the goitrous belts of the country. 

Paragraph (i) of the British Medical Association’s docu- 
ment was “extension of the present maternity services with 
the establishment of hostels for waiting mothers”. Senator 
McKenna said that he would undertake, as soon as the 
necessary power was vested in the Government, that a 
survey would be made of the service at present provided for 
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the welfare of mothers and infants. He admitted that at 
present the gaps were many and serious. 
Paragraph (j) of the recommendations was as follows: 


Extension of hospital construction and equipment 
with special reference to the treatment and care of 
sufferers from tuberculosis and mental diseases, and 
crippled, bedridden and the aged; and the provision of 
private and intermediate wards to all public hospitals 
and elsewhere as required. 

Senator McKenna reminded the Senate-of what had already 
been done in the field of tuberculosis. Senators would recall 
that a Bill had been introduced a few days previously to 
relieve the relatives of mental patients of the need to 
contribute to the cost of maintenance of patients. 

Paragraph (k) dealt with the organization of regular 
post-graduate training. Senator McKenna pointed out that 
power to provide special research facilities for graduates in 
science and medicine was provided in the Bill. 

Paragraph (1) of the document mentioned increased infant 
and child welfare services. Senator McKenna said that a 
Division of Child Health had recently been set up within 
the Department of Health. They had also established at 
the University of Sydney, with the concurrence of that 
university, a Chair of Child Health, and at that institution, 
specialists in diseases of children would be trained. The 
whole field of maternal and child welfare would be given 
very special attention. 

Paragraph (m) mentioned “some means of bridging the 
financial gap between a complete medical service and its 
availability to all’. Senator McKenna said that the medical 
benefits scheme proposed under the Bill would go a long 
way towards achieving that objective. He concluded that 
of the proposals for a national health service submitted by 
the British Medical Association, the Government had in 
every instance either acted to a substantial degree or made 
provision in the measure for steps to be taken forthwith. 
If the charter submitted by the British Medical Association 
could be accepted as the genuine desire of medical men, 
there could be no real reason why the Government and the 
medical profession should not cooperate. 

Senator McKenna then referred to a document submitted 
to hin: in February, 1948, dealing with the question of fee 
for service. He read extracts from this document, and said 
that he defied anybody who had followed his second reading 
speech and had read the Bill to find any point of essential 
difference between the scheme propounded by the Govern- 
ment and that enunciated by the British Medical Association 
as recently as February, 1948. After Senator McKenna had 
referred to the dental aspects of the scheme, the Senate 
divided on the amendment. The amendment was defeated by 
22 votes to 2. 

Senator N. E. McKenna, speaking in reply, said that it 
was cheering to note that Senators had given a great deal 
of thought to the measure and to the Government’s pro- 
posals. As already indicated, the Bill was only an enabling 
measure setting out the general powers for various steps 
to be taken as the need arose. They had to be realistic and 
to face the fact that there was a substantial shortage of 
personnel in the medical and dental professions and in the 
ranks of auxiliary workers. It was also necessary to face 
the fact that it would take some years to provide all the 
hospitals and institutions that would be required under the 
scheme. The Government had tried to be realistic and had 
determined some order of priorfty for the different activities 
that might be undertaken. He was sure that the Senate 
would agree that the development of facilities in the outback 
areas of Australia was a matter of prime importance, that 
the flying doctor service and mobile dental services should 
be developed, and that doctors should where possible be 
placed so that they would be able to make their services 
available to people who lived under the great disabilities of 
vast distances and climatic troubles. The second activity 
would be the development of training facilities, and here lay 
the greatest need. There was need of far more radiologists, 
pathologists, biochemists, radiographers and all the ancillary 
personnel who went to make up a complete and efficient 
medical service. There was also need to establish post- 
graduate training and refresher courses of all conceivable 
kinds for general practitioners. The third activity was one 
which was incorporated in the Bill, and to which perhaps 
undue prominence had been given; this was the medical 
benefits scheme. That was only one scheme, and it was 
entirely apart from the national health service. It was only 
one element directed to one purpose, and that was to ease 
the economic burden which debarred the patient from 
receiving the best possible treatment. It was proposed to 
implement that scheme at the earliest possible date. He 
had seen statements in the Press that the médical profession 





was opposed to that scheme, but he was very reluctant to 
believe that this was true. It was proposed to establish 
health centres, one in each State for a start. Consultant 
services would be provided to ensure that wrong practices 
would be arrested, and it was proposed that this service 
should be developed at the main hospitals throughout Aus- 
tralia. Ancillary to this was the proposal to encourage group 
practice. The Government would take power under the Bill 
to encourage group practice, but what form that encourage- 
ment might take would have to be determined as a matter 
of policy. It might cover the provision of buildings; it might 
include the provision of a government pathologist or a 
consultant dentist, and perhaps a radiologist at certain 
places; but group practice was one of the early developments 
which the Government had in mind. Apart from these 
particular activities, general assistance would be given to 
the States and to non-State bodies as well as to universities, 
All these bodies would need assistance from the Government 
if a national health service on a proper basis was to be 
developed. There would be no compulsion ir. taking over 
anything from the States or from denominational or other 
bodies in the health field. In the private field a likely 
development would be that the Commonwealth would make 
approaches to hospitals conducted by private bodies, that 
the Commonwealth at its own expense should provide and 
maintain diagnostic facilities where they did not exist. 

Senator McKenna went on to say that the Deputy Leader 
of the Opposition had asked whether doctors who came 
into the scheme were to be wholly in or wholly out of it. 
He had also inquired about provisions with respect to the 
maintenance of secrecy as to a patient’s ailment and about 
the nature of the details which would be supplied on the 
forms. Senator McKenna could say broadly at first that 
all these were matters of detail upon which the Government 
had made no final determination. These matters had been 
left open for discussion in detail with the medical profession. 
In regard to secrecy Senator McKenna wished to make it 
perfectly clear that the Government had not the slightest 
desire to know what was wrong with any person in Australia. 
Further, he did not believe that under this scheme there 
would be any need for the Government to know what was 
wrong with any person. It would be necessary for the 
Government to be informed whether an attendance had 
taken place or whether a minor or major operation had been 
performed, so that the Government might know into which 
particular class each charge would fall. Every endeavour 
would be made to ensure that there would be no breach of 
secrecy between doctor and patient. Disputes about charges 
might arise, and Senator McKenna said tentatively that it 
might be necessary to appoint an adjudication committee 
to determine matters of that kind. Such a committee would 
consist of practising members of the medical profession. An 
account would most likely be disputed in the first instance 
by the patient himself, and this would remove the need for 
secrecy. Even then the matter would be dealt with in a 
proper atmosphere in a conference with doctors. In regard 
to the form to be provided, the Government had made no 
firm determination pending the conclusion of talks which it 
had offered to hold with the British Medical Association. 
Senator McKenna’s idea was that all that would be required 
in the way of forms for the medical benefits scheme would 
be a document listing the patient’s name and address and the 
quantum of the charge made against them. 

Mistrust and suspicion on the part of the medical pro- 
fession towards the scheme had been mentioned by the 
Deputy Leader of the Opposition. Senator McKenna 
appreciated Senator O’Sullivan’s keenness of mind, and he 
was perfectly certain that if the Bill had contained any 
hidden traps, Senator O’Sullivan would have sought them 
out and laid them before the House. As far as the Govern- 
ment was concerned, the Bill contained no hidden traps. 
Nationalization was not possible, and Senator McKenna did 
not propose to develop the theme further. 

Senator McKenna referred to matters discussed by Senator 
Rankin. She had referred particularly to nutrition and to 
the working conditions of the people. He repeated his 
assertion that the Government had already shown its live 
interest in these matters. In Clause 7 would be found a 
most complete charter enabling all the things mentioned by 
Senator Rankin to be done. Senator Nash had referred to: 
the fact that great power had been taken under the Bill to- 
make regulations. Senator McKenna assured Senator Nash 
that there would be two safeguards against abuse of the 
power to make regulations. In the first place, if legislation 
was required to deal with any phase of the scheme or its 
administration, a Bill would be introduced into Parliament. 
The second safeguard was that regulations when made must 
come before Parliament—they were laid upon the table of 
each House, and either House might disallow them within 
a certain period. 
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Senator McKenna said that he agreed with every word 
that had been uttered about the devotion of doctors in their 
service to individual patients. He thought, however, that it 
remained for the medical profession to demonstrate by its 
acceptance of the opportunity to cooperate with the Govern- 
ment in matters before Parliament, that in addition to its 
sense of responsibility to individuals, it could go to the 
heights and survey the position broadly and develop, or 
perhaps give expression to, a sense of community respon- 
sibility. He trusted that when the deliberations of the 
Federal Council of the British Medical Association and allied 
bodies were concluded, the medical profession would extend 
the hand of cooperation to the Government. The Government 
would be happy to take it and to work in concert with 
members of the medical profession, who could be certain that 
in any technical and purely medical matters there would be 
no interference by the political machine. Anyone would 
acknowledge, however, that the Minister as the mouthpiece 
of the people must retain the final power over such a scheme. 
Senator McKenna’s last observation was that the Bill would 
do a great deal in the interests of the welfare, general health 
and above all the peace of mind of the people. 


The question was resolved in the affirmative and the Bill 
was read a second time. 


The Bill was then considered in committee. 


Clauses 1 to 3 were agreed to. In relation to Clause 4, 
dealing with administration, SENATOR N. O’SULLIVAN said that 
there would be more likelihood of obtaining the essential 
degree of cooperation if, instead of the general administra- 
tion being given to the Director-General subject to the 
Minister, it was provided that the Director-General acted as 
a member of a commission that would be answerable to 
Parliament as distinct from the Minister. Such a commission 
would have a degree of independence which would be both 
salutary and desirable, and would, Senator O’Sullivan felt 
sure, guarantee the successful working of the scheme and 
give to the medical profession and to the people a guarantee 
of immunity from arbitrary political interference. Senator 
McKenna replied that the work undertaken by the depart- 
ment would be largely administrative and financial, and 
would concern also the provision of staff, accommodation, 
assistance to universities and undergraduate and _ post- 
graduate bodies, assistance to students, and the running of 
the medical benefits scheme, which was purely a financial 
arrangement that could be run by laymen who had never 
met a doctor. The whole medical scheme did not require the 
services of doctors in its administration, and although 
administration by medical persons was provided for in the 
Bill, the most efficient and appropriate method of adminis- 
tration of the scheme as it was, and would be for a con- 
siderable period, was administration by departmental experts. 
Acts of Parliament were not immutable, and if need arose 
it might be possible and desirable to have a commission to 
which the Director-General would be responsible, and of 
which he would be a member. These were matters for the 
future. Clause 4 was agreed to. 


In regard to Clause 5, SENATOR J. A. Cooke said that he 
took it that there had been discussions with the Director- 
General, to ensure that properly qualified medical personnel 
only would examine the accounts of patients, and the work 
of examining these accounts would not be delegated to any 
Person not equally qualified. Senator McKenna replied that, 
in so far as the exercise of the power of the Director-General 
involved the intimate relationship between the doctor and the 
patient, there would be no delegation to laymen. Laymen 
would not be allowed access to details of the illnesses from 
which the patients suffered. The clause was agreed to. 


In regard to Clause 6, dealing with the medical benefits 
Scheme, SENATOR N. O’SULLIVAN discussed the claim for pay- 
ment by doctors. He took it that, in order to belong to the 
scheme, a doctor would apply for registration and would fill 
ma form, which he would submit to the Director-General 
or to his deputy in a particular State. Senator O’Sullivan 
Wished to know whether that would throw on the doctor any 
Particular obligation other than his need to send in his 
account. Would it interfere with his normal private practice? 
Would he be obliged to send in an amount in respect of 
every patient who consulted him, or only in respect of such 
Patients who asked him to send in particulars of the 
account to the Director-General? Senator McKenna replied 
that these were all questions upon which the Government 
had no fixed determination. They had been mentioned in 
Conference with members of the medical profession in 
October, 1948. Senator McKenna had suggested that they 
might be dealt with by a committee. The views of the 
Profession on these details were not yet available. Senator 
McKenna realized that a patient would have to know when 
he went to a doctor whether that doctor was operating 





within the scheme or not. This could be provided for either 
by the display of notices by doctors, stating that they were 
participating in the scheme, or by the display of notices that 
they were not. Senator McKenna had not yet decided 
whether there should be a form of application for completion 
by doctors. He wished to know the opinion of the profession 
on that subject. He envisaged that doctors would render 
accounts at the end of each month, and he thought that that 
would be the only form required of doctors in the operation 
of the scheme. 

SENATOR ANNABELLE J. M. RANKIN asked the Minister for 
assurance that secrecy would be preserved in relation to the 
ailments of patients. Senator McKenna replied that all the 
Gevernment would need to know was that an examination 
hati been made or that treatment had been given. No attempt 
had yet been made to determine a schedule of fees, but a 
schedule would be prepared in due course. Senator McKenna 
described conditions under which arguments might arise 
between doctors and patients, and he explained that these 
arguments would be dealt with, not by laymen, but by 
medical practitioners alone. The clause was agreed to. 

SENATOR R. J. Murray, in the discussion on Clause 7 dealing 
with the provision of medical and dental services, said that 
he would like to see included in the list a reference to mental 
hygiene and neurosis. Senator McKenna replied that pro- 
vision was made for mental hygiene services. Subclause 2 
of Clause 7 mentioned consultant and specialist services, and 
mental hygiene and the treatment of neurosis would be 
covered by these. SENATOR ANNABELLE J. M. RANKIN drew 
attention to the need for treatment centres for spastic 
children, and Senator McKenna undertook that considera- 
tion would be given to Senator Rankin’s request. There was 
a particular pointer to diseases of children in paragraph (d) 
of Subelause 4. SENATOR N. O’SULLIVAN asked whether it was 
intended that the Government would charge patients who 
were treated by medical attendants or dentists employed as 
full-time salaried officers in any service conducted entirely 
by the Government. He then referred to aerial medical 
and dental services. The Flying Doctor Service in Queensland 
received a Commonwealth and also a State subsidy and was 
conducted on the pound-for-pound basis. The service was 
to be taken over and placed under the control of a govern- 
ment department. In Senator O’Sullivan’s opinion this 
would entirely destroy the splendid spirit which was respon- 
sible for the provision of funds. The service was made 
possible, not so much by the money provided, as by the self- 
sacrificing enthusiasm of those engaged in it. He asked 
that the Minister should give the service the most sympa- 
thetic consideration possible. Senator McKenna replied that 
in any service provided by the Government it was necessary 
to prevent abuse by patients, and for that reason Clause 22 
had been included in the measure. In regard to the aerial 
dental and medica! services, Senator McKenna joined with 
Senator O’Sullivan in paying a tribute to the personnel of 
the Flying Doctor Service. The last thing he intended to do 
was to disrupt this service. The Government had itself 
entered the field of aerial medical and dental services, and 
it operated its own aircraft from Darwin and Alice Springs. 
The Government envisaged the expansion of aerial medical 
and dental services and mobile land services in North 
Australia. It would not confine its attention to the Northern 
Territory, but would provide a service wherever the need 
existed. In regard to dental services, it was intended that 
a separate directorate, staffed by dentists, would be estab- 
lished in the Department of Health, and that a chain of 
communication would give the dentists practical autonomy. 
Senator Rankin said that Clause 7 did not provide for 
almoners, and asked for information regarding them. She 
also wished to know what was to be done in regard to the 
establishment of national training centres for nurses. 
Senator McKenna replied that provision was made for 
almoners, who would be included among all those persons 
referred to as members of auxiliary services. In regard to 
nursing, when it was suggested that a national post-graduate 
school should be established in Victoria, representations 
had been made by New South Wales, but as yet no decision 
had been made. Senator McKenna did not imagine that it 
would be necessary or desirable to establish a post-graduate 
nursing school in each State. Senator O’Sullivan raised the 
question of uniform standards of training and qualification 
of nurses throughout Australia. SENATOR F. Katz asked 
whether it was contemplated that the public would be repre- 
sented on the separate councils of doctors, dentists and 
nurses which were to be appointed. Senator Rankin asked 
whether all the States would be represented on the council 
which it was proposed to appoint to arrange post-graduate 
training for nurses. In reply Senator McKenna agreed 
entirely with the principles of uniform standards for the 
training of nurses in Australia, but said that it was doubtful 
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introduce such legislation. To Senator Katz he replied that 
no decision had been made in regard to the separate councils, 
but he doubted whether on such bodies and at the level 
which he had in mind there would be any useful function 
for a lay person. In reply to Senator Rankin he said that 
he had not considered the matter, but he had no doubt that 
if there were truly representative bodies in the different 
States they would be given representation. Clause 7 was 
agreed to. 

Clause 8 was agreed to. : 

After a question by Senator O’Sullivan on the explanation 
of some words in Clause 9, it was also agreed to. 

Clause 10 was agreed to. 

In regard to Clause 11, S—ENaTor J. A. CookKE wished to be 
assured that it was not the intention of the measure that 
the Commonwealth should have power to take over a 
hospital without the consent of, or without negotiation with, 
the authorities controlling the institution. Senator McKenna 
replied that the clause did not authorize any action in 
which a private body or an individual concern did not 
completely concur. The clause was agreed to. 

Clauses 12 to 18 were agreed to. 

In regard to Clause 19, Senator N. O’SULLIVAN asked the 
Minister to explain the provisions which would apply. Senator 
McKenna replied that in recent years, particularly amongst 
countries in the British Commonwealth, an endeavour had 
been made to promote reciprocal arrangements for the 
payment of many forms of social services. In different 
countries there might be periods of different lengths to 
serve as residential qualifications. In those circumstances 
it might be necessary for Australia to reduce its qualifying 
period to that applying in another country. When Senator 
O’Sullivan asked whether Australia would withhold its 
medical services from a foreigner just because he was a 
foreigner, Senator McKenna replied that he would think not. 
Under the Bill medical benefits would be available to 
residents of this country, but not to somebody who was 
merely passing through. The clause was agreed to. 

In regard to Clause 20 dealing with payments to univer- 
sities, Senator O’Sullivan asked whether it was the intention 
under this clause to set up entirely new faculties in new 
universities, or to use existing faculties in universities 
already established and to have specialties in those faculties. 


Senator McKenna replied that the clause did not authorize 
the Minister or the Treasurer to set up courses of training. 
It might authorize the making of payments to universities 
or other appropriate bodies to provide courses of training in 


medical or dental science. To the suggestion by Senator 
O’Sullivan that these were already provided, Senator 
McKenna replied that this was not on an adequate basis. The 
Government might want a number of doctors trained in a 
specialty which was not covered by any university. Also 
the clause would enable the Commonwealth to make pay- 
ments to bodies such as the Royal College of Surgeons. 
Spnator J. A. Cooke asked what would be the position of 
the University of Western Australia under this clause. 
Would it be possible for the Commonwealth to assist it to 
establish a full faculty? Senator McKenna replied that 
the provision in question would undoubtedly enable the 
Australian Government to provide the whole of the moneys 
required for the purpose of establishing a full medical 
faculty in the University of Western Australia. The 
clause was agreed to. 

Clause 21 was agreed to. 

Senator O’Sullivan referred to Clause 22, dealing with 
regulations, and said that it provided for the making of 
regulations for prescribing matters in relation to ‘persons 
or classes of persons to whom a national health scheme 
might be made available’. This provision implied a power 
of discrimination, and discrimination was always unfortunate. 
Senator McKenna replied that in regard to the subject of 
dental health the provision was necessary. Under the pro- 
gramme outlined the first dental approach would be made 
in respect of children. When Senator O’Sullivan asked 
whether that was all the provision implied, Senator McKenna 
replied that it might go further, and said that it might be 
necessary to exclude from the benefit of free treatment people 
whose medical expenses were to be paid by an insurance 
company or pursuant to a claimant’s rights under workers’ 
compensation. It was necessary to distinguish sometimes 
between sexes, ages and classes of people who otherwise 
would be recouped for the expense to which they might be 
put. When Senator O’Sullivan asked whether it would be 
possible to have discrimination between people in the same 
class, Senator McKenna replied that he supposed it would 
be possible. At the same time there need be no fear that 
the Government would seek to discriminate between people 
according to their facial expression, religion or anything else. 
Senator O’Sullivan asked whethey there would be possibility 








of discrimination on political or religious grounds, and 
Senator McKenna replied “No”, and added that in any case 
any regulation under the measure would be subject to 
approval by the Senate. In reply to a question by Senator 
O’Sullivan regarding paragraph (b) whether the sub. 
paragraphs (i), (ii) and (iii) were alternative or cumulative, 
Senator McKenna replied that they were intended to be 
cumulative, and that the Parliamentary draughtsman had 
advised him that this was so. He accepted the draughtsman’s 
view. The clause was agreed to. 


The title was agreed to. The Bill was reported without 
amendment and the report was adopted. The Bill was read 
a third time. 


THE HOUSE OF REPRESENTATIVES. 


The National Health Service Bill, 1948, was received from 
from the Senate, and on the motion of the Honourable E. J. 
Holloway, Minister for Labour and National Service, was 
read a first time. 

The Honourable E. J. Holloway then moved: 

That the Bill be now read a second time. 


Mr. Holloway introduced the Bill to the House in a speech 
which was practically a verbatim reproduction of the speech 
delivered by Senator the Honourable N. E. McKenna, Minister 
for Health and Social Services, in the Senate. 


The Honourable E. J. Harrison, Acting Leader of the 
Opposition, said that Mr. Holloway’s second reading speech 
was a rather extraordinary dissertation upon the actions 
that had been taken by the Government in respect of 
national health—it was quite a publicity sheet. He had 
described the Bill as an enabling measure, in which might 
be seen only the broad outline of a proposed national 
service. Mr. Harrison hoped that he would be able to con- 
vince honourable members that it was something more than 
a broad outline. It was actually somewhat specific in regard 
to certain matters. In his speech before the Senate the 
Minister for Health, Senator N. E. McKenna, had given 
expression to a number of commendable principles, which 
were shared by all political parties in Australia and were 
set out particularly in the platform of the Liberal Party. 
Mr. Harrison mentioned the extension of medical research, 
the raising of hospital standards, the increasing of hospital 
accommodation, the attack upon the tuberculosis problem, 
the encouragement of the campaign for national fitness, the 
provision of medical facilities for all citizens, the establish- 
ment of diagnostic clinics, and the provision of complete 
area maternity services. The Government had no preemptive 
right in respect of these matters, because in the main they 
had been recommended by the Parliamentary Joint Com- 
mittee on Social Security. (The Honourable H. C. Barnard: 
“Hear, hear.”) The Minister for Repatriation, Mr. H. C. 
Barnard, had been a member of that committee, and all the 
flapdoodle spoken by the Minister had been designed to create 
a party political atmosphere on this measure. The Minister 
had not even had the courtesy in his eulogy of the Govern- 
ment to point out that the Parliamentary Joint Committee 
on Social Security had been set up by the Menzies Govern- 
ment in 1941 and had done excellent work. The Minister's 
statement on the committee had not been quite correct. At 
best it was a belated recognition of that committee, because 
it would be recalled that Senator J. M. Fraser, when Minister 
for Health, had by-passed the committee completely, and had 
commenced direct negotiations with the British Medical 
Association and the Royal Australasian College of Surgeons 
with the obvious object of giving effect to the Labour Party’s 
policy of nationalization of medical services. By that action 
he had sabotaged the good work done by the committee, and 
the Minister for Labour and National Service was now taking 
credit for even mentioning the committee in his speech. Mr. 
Harrison went on to show that several recommendations of 
the Parliamentary Joint Committee were contained within 
the Bill. The committee had stated that Senator Frasers 
action was discourteous to the committee and had had 
unfortunate results. Mr. Harrison said that the negotiations 
started by Senator Fraser and continued by Senator 
McKenna had been directed towards the control of the 
medical profession by the Minister through a government 
department. An analysis of the provisions of the Bill would 
show the wisdom of the remarks made by the Leader of the 
Opposition, Mr. R. G. Menzies, in 1946, when, during the 
debate on the Referendum Bill relating to medical and dental 
services, he moved an amendment to insert the qualification 
“put not so as to authorize any form of civil conscription - 
Members of the House would see that, although the intro- 
duction of legislation in respect of health was approved by 
the people at the referendum, the Government, by divers 


and nefarious means, now sought in the Bill to nationalize 





Fesruary 5, 1949. 


THE MEDICAL JOURNAL OF AUSTRALIA. 





medical services. The powers contained in the measure were 
very wide, and administrative direction would follow by way 
of regulation. Although the Director-General would be 
responsible for the general administration of the measure, 
the Minister would exercise final administrative direction, 
and would thereby be enabied at all times to implement 
government policy. The Government proposed to take certain 
action in relation to instrumentalities or to establish group 
practices closely adjacent to present practices of medical 
practitioners. It was thought that the doctors themselves, 
because of the diminution of their practices, would then 
apply to come under the scheme, or would move to some 
other area to continue their practices. Of course the Govern- 
ment would compensate them for such diminution of their 
practices. In other words, economic pressure was to be 
applied to the medical profession. The Government proposed 
to nationalize the medical profession and health services by 
economic methods rather than by direct legislative methods. 
It would thus achieve indirectly what it could not achieve by 
its constitutional powers. Mr. Holloway wished to know how 
the Minister intended to use the wide powers that he would 
enjoy under the measure. He had already committed himself 
to the socialization of many matters in accordance with the 
policy of the Australian Labour Party. A significant aspect 
was the manner in which Caucus might instruct the Minister 
to use his powers. In that connexion Mr. Harrison referred 
to Clause 16 and also to Clause 12, and said that the 
organizations concerned would not enjoy any right relating 
to the nomination of the members of the committees referred 
to, and would have no right to make even recommendations 
with regard to the establishment of advisory committees. 
The Minister would have complete power, and the medical 
profession would be absolutely ignored. All the principles 
of the establishment of committees, in which the professions 
usually had a right to nominate members or to make recom- 
mendations, were violated. All this meant that the proposal 
of the Government subjected the medical profession to the 
control of the Department of Health, which was under 
political direction. Mr. Harrison then referred to the pay- 
ments to be made to practitioners under the Bill. The 
Government proposed to pay 50% of the fees charged by 
the doctor for services to the patient, and to pay this amount 
on behalf of the patient direct to the doctor in accordance 
with a prescribed schedule of fees chargeable by the doctors 
who participated in the scheme. That was clear, and left 
no doubt in the minds of the people about just what the 
Government was aiming at. Mr. Harrison asked what were 
the objections to the presentation of claims by doctors on 
behalf of their patients. He thought the point should be 
examined, because it seemed to him that if the Government 
could destroy the close contact between patient and doctor 
and intrude some government instrumentality between them, 
then it had achieved to a large degrea what it had set out 
to achieve by the Bill—tie first long step towards the 
nationalization of medical services. The first and most 
important point was that doctors were required to enter into 
what was in effect a contractual relationship with the 
Government, in which all kinds of conditions might be 
prescribed. To an interjection asking whether a similar 
arrangement had not been intended under Mr. R. G. Casey’s 
measure, Mr. Harrison replied, no, that the latter was 
entirely different. Under that scheme the relationship 
between the doctor and his patient was not destroyed, but 
under the present scheme the Government would intrude 
between patient and doctor. The second point was that 
doctors would be called upon to do administrative work 
which should be done by departmental officials. If this 
scheme came into operation, doctors would spend some 
hours each day filling in claims or supplying information 
for their clerical assistants. Mr. Harrison quoted a statement 
by Sir John Newman Morris after a visit to Europe, that 
the services in Great Britain and Sweden were so over- 
taxing doctors with trivial treatment demands and form- 
filling that they had insufficient time left to cope with the 
treatment of severe illness. Doctors should not be called 
upon to carry out administrative work. Mr. Harrison showed 
to the House a form that was appended to the report of 
the Medical Services Committee. It was headed “Suggested 
Form of Claim on Fund by a Medical Practitioner’. Mr. 
Harrison described it as displaying a mass of verbiage. He 
went on to say that in his second reading speech the 
Minister had stated that the medical service was understaffed, 
and that there were not sufficient doctors to carry out the 
ordinary work demanded of them. In spite of this, every 
doctor who subscribed to the scheme would be forced to spend 
some hours a day supplying information. In so far as a 
doctor did so, his services would be denied to his patients 
for a corresponding time. 

Mr. Harrison then referred to Clause 7, dealing with the 
Provision of medical and dental services. He said that the 





clause covered every form of medical and dental service. 
Doctors held that to comply with the regulations that would 
be drafted to cover this, they would be forced to engage 
additional staff. The doctors had put forward an alternative 
suggestion, which the Government had to consider if it 
really desired the cooperation of the medical profession. 
The suggestion was that the patient should pay the whole 
fee to the doctor, and the Government should refund half 
the fee on the presentation by the patient of an authorized 
itemized account. Under the scheme as now designed, an 
account had to be sent to the patient, so that medical 
practitioners might recover 50% of their fees. There should 
therefore be no serious objection to the alternative suggested 
by the doctors. Mr. Harrison could not see that the Govern- 
ment could produce any argument against the suggestion, 
as a precedent for such a system already existed in the 
payment of benefits by the Government to patients, for 
example, under the Workers’ Compensation Act. The Minister 
had said that the method suggested for use was based upon 
the New Zealand scheme, and in effect that what was good 
enough for New Zealand was good enough for Australia. 
Mr. Harrison reminded him that in New Zealand the 
Government paid mileage to doctors. As they had to submit 
a detailed claim for that mileage, it was no trouble for 
them to submit at the same time their claim for fees in 
respect of the treatment of patients. The Minister had 
promised that there would be no conscription of medical 
services, and that doctors might freely decide for themselves 
whether they would come into or stay out of the scheme. 
He had also said that the Government had no constitutional 
authority to force doctors inte the scheme. Mr. Harrison 
reminded him, however, of the old saying that there were 
more ways of killing a cat than by drowning it. Many 
features of the Bill could in the long run bring about a 
nationalized, salaried medical service with a bureaucracy 
of about 20,000 medical officers. 


Referring again to the ease by which the Government 
could, after the passage of the measure, nationalize Aus- 
tralia’s health service by economic pressure, Mr. Harrison 
said that, once the instrumentalities referred to in Clauses 9, 
10, 11 and 12 had been taken over, and had come under the 
management of the Commonwealth, doctors who had hitherto 
enjoyed the untrammelled use of those instrumentalities 
might, unless they agreed to enter the national health 
scheme, be refused their use, and from time to time the 
Minister might decide the basis upon which they might be 
used. For example, admission to the scheme could, by 
regulation, be conditional on a doctor’s practising in a 
particular district. That was regimentation in accordance 
with the Government’s policy of applying economic pres- 
sure. Mr. Harrison pointed out that the establishment of 
any experimental health centres under the control of the 
Government was not only unnecessary, but undesirable in 
the public interests, because it would result in the replace- 
ment of private doctors by doctors employed by the Govern- 
ment, and would prevent the free choice of a doctor by a 
patient. 

Mr. Harrison directed attention to Clause 15, which pro- 
vided ‘that the Government would select from medical and 
dental practitioners those who would be specialists. Nothing 
more absurd could be conceived. The medical profession had 
the right to laugh the Government out of court on that point 
alone. Specialists were determined by their confréres. They 
decided who had the qualifications of a specialist. It was 
proposed that the Minister, after having listened to a com- 
mittee’s report, would make that decision. That was only 
another part of the pattern for the destruction of the 
recognized medical service in Australia. Another important 
point arising out of the supply of records for payment was 
that the traditional secrecy between doctor and patients 
would be destroyed in the inspection of records. Once 
officials checked the doctors’ card systems, there would be 
a complete breach of professional secrecy. 


Another aspect not covered by the Government was the 
position of friendly societies. Mr. Harrison said that mem- 
bers of the House knew very well that the legislation would 
destroy, not only the free practice of medicine in Australia, 
but also, and overnight, the friendly society movement. Mr. 
Harrison discussed this question at some length, and quoted 
from a letter which he had received from the president of 
the Federated Pharmaceutical Service Guild of Australia. 
He also quoted from a letter dealing with the nursing 
service, which he had received from the matron of a large 
hospital. Mr. Harrison said that the Government had failed 
to summon the necessary conferences to enable the British 
Medical Association properly to consider the proposal. It 
had failed to advise the pharmacists of what it proposed to 
do. It had failed to bring the nurses in the various States 
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into close liaison so that some cooperation might be expected 
from them. He therefore moved as follows: 


That all the words after “That” be left out, with a 
view to insert in lieu thereof the following words: 
“the bill be withdrawn and redrafted and resubmitted 
to the House of Representatives after the Minister 
has completed his negotiations with accredited repre- 
sentatives of the medical, dental and nursing pro- 
fessions and registered friendly societies and reported 
fully to the House in respect theréof”. 


THE HONOURABLE H. C. Barnarp, Minister for Repatriation, 
said that the Government was putting into operation a long- 
range plan to provide for a preventive and curative medical 
service for the people according to their needs, instead of, 
as at present, according to their ability to pay. The Bill 
merely laid down the broad outlines of the plan, and the 
details and methods of administration were to be fixed by 
regulations. There might be room for criticism of the 
proposal to implement the plan by regulation, but the 
Minister had been quite frank in explaining that its purpose 
was to empower the Government to put its plan into opera- 
tion over a period of years. The Opposition to the plan came 
from vested interests or from those whose opinions were 
hopelessly conservative. Mr. Barnard referred to the work 
of the Parliamentary Joint Committee on Social Security, 
and said that although the committee had directed the 
attention of the then Minister for Health to something which 
it regarded as not quite the proper thing to do, the fact 
remained that in general the Government’s plan was in 
accordance with the committee’s recommendations. 


Mr. Barnard said that the Acting Leader of the Opposition 
must be completely out of touch with modern thought, even 
within the medical profession. The Parliamentary Joint 
Committee on Social Security had been told by witnesses 
from all parts of Australia, including medical experts, that 
the Commonwealth should immediately or as soon as possible 
establish group centres in the capital cities so that they 
could be thoroughly tested. The Parliamentary Joint Com- 
mittee had been told how at a group centre a patient could 
secure proper attention for any complaint in the one building. 
Under the existing system a person who needed special 
medical attention was referred by his family doctor to an 
expensive specialist. That was the result of the growth 
and development of medical practice along specialized lines. 
Mr. Barnard did not claim that all doctors favoured the 
Government’s plan, but he asserted that a substantial pro- 
portion of them agreed that group centres were needed. 
Mr. Harrison had complained that patients would lose contact 
with their family doctors, but Mr. Barnard asked: “What 
happened today?” He said that ex-servicemen were 
clamouring for treatment at repatriation hospitals. They 
were not concerned with retaining their connexion with 
family doctors. Specialists at repatriation hospitals were 
paid on a fee-for-service basis and on a salary basis. 
Apparently ex-servicemen generally were satisfied with the 
system. Because the modern practice of medicine had 
transferred from general practitioners the responsibility for 
the treatment of most serious complaints, it was idle for 
honourable members to speak of the relationship between 
patients and local practitioners as being all-important. 
Mr. Barnard admitted a person’s right to choose his general 
practitioner to be of some psychological or even real value, 
but the actual diagnosis and treatment of serious com- 
plaints were almost invariably carried out by specialists. 
Mr. Barnard said that he was not criticizing local prac- 
titioners, who were in the main very good doctors. He was 
merely pointing out that their function generally speaking 
was confined to the examination of patients and the treat- 
ment of minor day-to-day ailments. Mr. Barnard referred 
to a letter received from the British Medical Association by 
the Parliamentary Joint Committee on Social Security in 
March, 19438. This letter dealt with the principles which 
should govern a general medical service for Australia. In 
the portion of the letter quoted by Mr. Barnard were the 
four general principles published in the leading article in this 
issue and taken from the Bell-Simmons report of 1941. Mr. 
Barnard said that the House would therefore realize that the 
principles of the Bill were in accordance with the recom- 
mendations made by the British Medical Association itself. 
The Acting Leader of the Opposition had complained of what 
he called economic conscription; but Mr. Barnard reminded 
him that no such criticism was made of the treatment pro- 
vided for ex-servicemen by the Repatriation Commission, 
and there was no reason why a planned medical service 
for the community should not be developed along the lines 
of that provided by the commission. Mr. Barnard described 
the way in which work in repatriation hospitals was being 
extended, and said that altogether they provided approxi- 
mately 8000 beds. He said it was evident therefore that 





the community was marching slowly but surely—perhaps 
a little too slowly—to the implementation of a complete 
national health service. This trend was advocated, not 
only by the Australian Labour Party and by the Parlia- 
mentary Joint Committee on Social Security, but also by a 
resolution of the forty-fourth convention of the International 
Labour Organization. Mr. Barnard referred to the amend- 
ment moved by the Acting Leader of the Opposition, and 
observed that it did not state in what amended form the 
measure should be resubmitted. He asked what positive 
proposals the Opposition had to improve the Bill, and in 
what way did it suggest that the Government should 
redraft the measure. He thought that Mr. Harrison’s 
approach was purely a negative one. He thought that the 
amendment showed that there was some cleavage in the 
Opposition in regard to the Bill. He himself regarded the 
measure as an excellent start in a long-range plan. 


Mr. R. S. RYAN said that the baby which the Government 
had produced after a long period of gestation was an ill- 
conceived and very ill-featured child. It was quite clear 
that it had been helped into the world by an unregistered 
midwife and not by a recognized member of the medical 
profession. He would welcome a well thought out scheme for 
a national service, which was based on the interests of the 
community, and which at the same time had the approval 
of the medical profession as a whole.. There was a great 
need for a community medical service. The Menzies Govern- 
ment had recognized that when it introduced the National 
Health and Pensions Insurance Bill. Unfortunately, although 
that Bill was passed by Parliament, it was never proclaimed. 
Mr. Ryan referred to the work of the Parliamentary Joint 
Committee on Social Security and also to the intervention of 
Senator Fraser, which had made the committee decide that 
continuance of its discussions with the British Medical 
Association would be of no value. Mr. Ryan had tried to 
follow the negotiation of Ministers since then, and said 
that they had been continued in a desultory fashion and 
without much result. As far as he could ascertain, Senator 
McKenna in his discussions with the British Medical Associa- 
tion’s representatives in the previous October, had not 
acquainted them of what he proposed to do, but had only 
indicated that he had some plan in mind. The result of 
Senator McKenna’s discussion with the British Medical 
Association was that the medical profession, which had at 
one time been “on side” with the Government through the 
Parliamentary Joint Committee on Social Security, was now 
completely “off side”. Mr. Ryan referred to three essentials 
laid down by the medical profession for the conduct of any 
national medical service. These had to do with administra- 
tion, the doctor-patient relationship and the method of pay- 
ment. He also referred to a submission by the medical 
profession to which all the members of the Parliamentary 
Joint Committee had agreed—namely, the principle of 
gradualness. It was that no medical scheme should be 
introduced which cut off abruptly the past from the future. 
The Parliamentary Joint Committee had considered that 
the principle of gradualness was very sound, and had stated 
its belief that the ultimate solution would probably be found 
in a full-time salaried service. New Zealand was an example 
of a country in which established practice of medicine had 
suddenly been upset by government intervention. The state 
of affairs in Great Britain at the present time showed the 
excesses to which government schemes could run_ unless 
they were properly conceived. Mr. Ryan also referred to 
the method of remuneration. He said. that the Government's 
proposal to pay half the doctor’s fee while the patient paid 
the other half. would probably constitute a reasonable 
approach to the problem, provided the details were worked 
out satisfactorily and in consultation with doctors. Such a 
scheme would give patients a sense of responsibility, which 
otherwise they would be apt to lose. Mr. Ryan also said 
that the inspection of doctors’ records must mean somé 
degree of interference in the relations between doctor and 
patient, and impose additional work on medical practitioners. 
He then discussed the question of administration, which he 
regarded as the most objectionable part of the scheme. The 
Parliamentary Joint Committee on Social Security had put 
forward two proposals in regard to an administering com- 
mission, but the Government had acted in quite the opposite 
direction, for it proposed that the scheme should be adminis- 
tered by the Director-General of Health under the control of 
a Minister entirely as a public service. The medical pro- 
fession came into the scheme only by way of advisory 
committees. The advice of these committees might or might 
not be accepted by the Director-General and therefore by 
the Minister. Mr. Ryan believed that as long as the 
Government persisted in this line of action, no agreement 
with the medical profession would be possible. The Minister 
had said that this was an enabling measure. Mr. Ryan 
agreed that it would enable the Government to do anything 
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it wished in connexion with the matter with which it dealt. 
Mr. Ryan asked what was the reason for haste, and urged 
the acceptance of Mr. Harrison’s amendment. He pleaded 
for @ measure on which they could all agree. 


THE HONOURABLE P. C. SPENDER said that when the 
Constitution Alteration (Social Services) Bill was passed in 
1946, the words “but not so as to authorize any form of 
civil conscription” had been added, in order that people 
engaged in the professions of medicine or dentistry should 
be protected from being conscripted into the service of the 
Government. These professions could not develop if they 
were always to be under the clammy hand of official control. 
The Bill under discussion did nothing more than confer 
power on the Government. It did not advance any concrete 
proposals for dealing with the health of the community, but 
it took from the Parliament the whole, or almost the whole, 
field of medical service legislation and handed it to the 
Director-General of Health, who in turn at every stage was 
subject to the will and direction of the Minister for Health. 
Mr. Spender said that he had previously failed to awaken 
Parliament to the dangerous tendency of the Government 
to which members were lending themselves, to subtract 
whole fields of legislative power from the Parliament and 
give them to public servants under ministerial control. The 
Bill did not advance one specific proposal for dealing with 
Australia’s medical problems. The gist of the problem 
confronting Australia was the development of preventive 
medicine and preventive dentistry. Steps towards its solution 
would be the establishment of proper diagnostic, therapeutic 
and after-care treatment centres. What Mr. Spender thought 
was right in the centre of the problem was the establishment 
of consultant and specialist centres in every part of the 
country. The services mentioned in Clause 7 were needed 
everywhere. The special need was for more diagnostic and 
treatment centres. Not much more would be needed to give 
the country a proper and efficient medical service, but that 
was not what the Bill was designed to do. That power was 
to be given to the Director-General subject to the Minister’s 
control was of great importance. What was far more 
important, however, was that the Bill, no matter in what 
words it was wrapped up, was designed ultimately to destroy 
private medical practice. There was no doubt that, if the 
Bill was fully implemented, within ten years private medical 
practice for all practical purposes would have disappeared. 
The Government would find it very difficult to convince the 
women of Australia that they would benefit from ultimately 
having to accept a civil servant as their medical adviser 
and attendant. Mr. Spender drew a picture of what would 
happen under a forty-hour week, when a doctor, attending 
aconfinement, was due to go off duty. If one examined the 
way in which the Bill was framed, one could see how the 
Government proposed to open the door to complete socializa- 
tin of the medical profession. If socialization would benefit 
the people, it would be proper to adopt socialization. But 
in Mr. Spender’s view, once the medical profession had been 
socialized, the consequences to the country would be most 
srious. Socialization of the profession would kill the 
creative effort and urge that permeated so great a number 
of men and women today. 

Mr. Spender went on to point out that Clauses 6 and 22 
together showed clearly how extensive were the powers that 
were to be given to the Government and how they would 
operate. There was no doubt that the Government could not 
afford to provide, and would not provide, large sums of money 
by way of payment to doctors, whether to the doctors them- 
slves or indirectly by the subvention of patients, unless it 

supervisory control over the payments. This supervision 
could be exercised only by demanding and furnishing 
information on more and more forms. The country would 
develop another horde of officials, who would snoop into the 
affairs of doctors and patients. He used the word “snoop” 

M the sense that they would inquire into one’s health, 
which was one of the most private of all things. All these 
matters were to come under the prying eyes of officials, 
and Mr. Spender asked how that could be avoided if the 
scheme was put into operation. Unless officials had the 
right to inspect books and records of a doctor, the Govern- 
ment would be unable to exercise the control necessary for 
the proper working of the measure. Mr. Spender regarded 
the Bill as constituting one of the most serious infringe- 
ments of liberty. If the Government gave its attention to 

he establishment of diagnostic, therapeutic, X-ray and 

Pathological centres, it would have enough on its hands 
Without coming through the back door, as it were, and 
onscripting the medical profession. It was clear what the 

vernment had in mind. Under regulations to be gazetted, 
Would provide that doctors who went voluntarily into 
the scheme would be granted compensation, but that those 

Who were forced in by reason of competition from medical 

‘ntres established by the Commonwealth, would receive no 





compensation at all. Bit by bit the Government was estab- 
lishing its own medical services, and would strangle those 
medical men who did not come into the scheme. All the 
necessary powers were in the Bill to enable it to do so. 
Further, the Bill would affect, not only the medical, but 
also the nursing profession. 


Mr. Spender went on to discuss the power taken by Clause 
9, and linked this with Clauses 10 and 11. He said it was 
clearly the intention of the Government to acquire an integer 
that formed a part of health facilities, whether it was 
conducted privately or by the State. Clause 14 also was 
part of a scheme to give to the Minister power to control the 
whole field of manufacture of medical and dental supplies. 
In regard to Clause 15, Mr. Spender asked who was better 
qualified to determine those who were to be regarded as 
specialists in the medical and dental professions—the 
Government or a man’s peers in his profession. Why could 
not the Government establish something comparable to a 
university commission consisting of eminent professional 
men to prepare a register of specialists, rather than have 
the Minister or an official undertake the task? Clause 18 
also was designed to further the Government’s general 
purpose to assume complete control over the nation’s medical 
services. Mr. Spender said that neither he nor his party 
had any objection to a concrete plan based on Subclause 2 
of Clause 7. For such a scheme there would be full support 
from the Opposition, but Mr. Spender was not prepared to 
give to the Government or to officials acting under its 
direction such far-reaching power as would in practice reduce 
every man and woman associated with the medical and 
dental professions to the status of civil servants subject 
to economic compulsion. 


THE RIGHT HoNouRABLE J. B. CHIFLEY, Prime Minister, 
said that he was astonished that a man of Mr. Spender’s 
intelligence should make the statements that he had made 
that day. From what Mr. Spender had said, the impression 
might have been gained that a register of: specialists was 
compiled by a body of qualified professional men. Except 
in the State of Queensland, where there was an official 
register of specialists, any registered medical practitioner 
might put up a plate and call himself a specialist. The 
Prime Minister also described as sheer nonsense Mr. 
Spender’s remarks about a doctor sitting all night at the 
bedside of a woman or being on duty all day and all night 
waiting for a call. Many doctors prepared a roster that 
enabled all except one in a group to go off duty except 
at certain times. The Prime Minister warmly approved 
of this kind of thing. No medical practitioner should be 
asked to remain on duty for twenty-four hours a day. 
The Prime Minister said that it was now impossible for 
men in the lower income groups and perhaps also for 
those in the middle income groups to provide for their 
families the medical attention which they had formerly 
received. The cost of this attention was approximately 
four times what it had previously been. He did not 
criticize the increased cost, because it might be that the 
community was receiving more highly skilled medical 
attention than it had so far been given. The Prime Minister 
paid a tribute to medical practitioners in the country, and 
what he had to say was, he added, also true of general 
practitioners in the towns. Thousands of them had given 
their services free of charge during the depression when 
times were bad, and they did so at the present time when 
people were in need. Of all the branches in the medical 
profession, they rendered the greatest service to the 
community. These remarks did not apply with equal force 
to highly paid specialists, who worked only for certain 
hours. After an interjection from Mr. Spender, the Prime 
Minister said that he admitted at once that many specialists 
gave their services free to hospitals and other institutions. 
The Prime Minister quoted several examples of the way in 
which patients had been sent from one _ specialist to 
another, and he said that, although the development of 
medical knowledge might have been very great, the cost 
of medical attention now imposed an almost intolerable 
burden on the people of the lower income groups. That 
was all he wished to prove. In reference to the filling in 
of forms, the Prime Minister said that he did not know 
of a country doctor who had no assistant to prepare his 
accounts and do similar work. THE HONOURABLE J. P. ABBOTT 
said that he could introduce the Prime Minister to many 
doctors in the north of New South Wales who had no 
assistants. The Prime Minister said that all a doctor 
would be asked to do was to furnish a return showing the 
people whom he had attended and what they had been 
attended for. He asked whether that was too much to 
ask of the medical profession of the country. 


THe HonouraBLeE H. E. Hott asked whether the .Prime 
Minister had said that the return must specify what the 
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patients had been attended for. The Prime Minister replied 
that Mr. Spender and Mr. Harrison had referred to the 
details of the form, and he did not propose to read them to 
the House again. Mr. Holt pressed for an answer to his 
question, and was told by the Acting Deputy Speaker that 
he must not interrupt. Mr. Holt eventually asked why the 
Government was not frank about the matter. When Mr. 
Holt said that the form did not say what the Prime Minister 
had said, he was told by the Deputy Speaker that he was 
not entitled to interrupt and that he would not be warned 
again. The Prime Minister then asked whether the Govern- 
ment was to stand idly by and allow the burden to continue 
to be placed upon the people, and whether it was to make 
no atempt to ensure that the people were able to secure 
medical attention at a reasonable cost. He said that he had 
heard complaints that wharf labourers and coalminers dis- 
played no logic when they stopped work for allegedly trivial 
reasons. He added that never in the history of the country 
had there been a stand less defensible than the attitude of 
the medical practitioners who had contested the Govern- 
ment’s proposals in the Bill. The Prime Minister said that 
he could not deal with the details of free medicine because 
the chair had ruled that it would not be in order to discuss 
that subject, but he wished to point out in passing that 
younger doctors did not prescribe in the way that older 
doctors did. They recommended to patients proprietary 
medicines and tablets for certain complaints. He then 
referred to the development of the Commonwealth Serum 
Laboratories, and pointed out that they supplied drugs to 
the public at a cheaper rate than that at which they were 
being sold in the United Kingdom. He referred to an 
estimated cost of the insulin treatment of a diabetic, and 
said that it ranged from 3s. to 9s. 4d. a week. He asked 
whether anybody could say that the doctors were justified 
in denying workers the right to be supplied at government 
expense with such drugs. THE HONOURABLE H. E. HOLT 
asked whether the Bill dealt with free medicine. The Speaker 
called for order. He said that members of the Opposition 
claimed the right to be heard in silence, and they must 
extend a similar courtesy to the Prime Minister. Mr. Holt 
then remarked that the Chair had ruled that members of 
the Opposition would not be in order in referring to free 
medicine. The Prime Minister rejoined that he had not 
mentioned free medicine. He had been referring to doctors’ 
prescriptions. The Bill proposed that such unfortunate 
persons as those suffering from diabetes and anemia should 
pay for medical attention only one-half the fee that doctors 
required for their services. The particular drugs that doctors 
would order would be supplied to patients free of charge if 
the doctors would cooperate. He asked whether doctors 
were being humane when they refused to cooperate in such 
a scheme. 


The Prime Minister referred to what he described as 
another development in medical services. This was the 
increased use of hospitals by doctors for the treatment of 
patients, instead of their being attended in their own homes. 
Such a system had many advantages, and for that reason 
the Government was providing hospital benefits. Some 
members of the Opposition had stated that the Government 
had not the constitutional authority to take the powers 
proposed in the Bill. The Prime Minister reminded them of 
the powers conferred on Parliament by the Referendum. 
He added that evidently the Opposition objected to the 
Government’s exercising power granted to the Common- 
wealth at a referendum just as strongly as they objected to 
the Government’s exercising power which it considered it 
possessed under the Constitution. THE HONOURABLE P. C. 
SPENDER interjected that the power was given to the Parlia- 
ment and not to a Minister. The Prime Minister rejoined 
that, although that was really funny, the people had decided, 
at the same time that they carried the Referendum, that 
the Australian Labour Party should continue to be the 
Government of the country. The Government, he said, 
hoped to give tq the great mass of the people free hospital 
treatment, subsidized medical treatment and free medicine. 
He asked whether that was not a commendable object for 
a democratic government. A few days previously there had 
been a meeting of 350 doctors in Macquarie Street, Sydney. 
The Prime Minister wondered how many of them were 
general practitioners. He strongly suspected that the 
majority of them were Macquarie Street specialists—and 
they decided that they were specialists. No one else did 
that. The Prime Minister had read a lot of articles about 
cooperation. Never before had a Minister of the Crown in 
Australia made such efforts to achieve cooperation with the 
medical profession as had the Minister for Health, Senator 
McKenna. The Minister had attended conference after 
conference, many of which had lasted throughout the day. 
Although he did not know whether his thought was well 
founded, he suspected that the people who represented or 





claimed to represent the British Medical Association wer 
shell-backed old conservatives. That spirit was not confingd 
to doctors’ organizations. The same thing had happened in 
connexion with the engine-drivers some years previously, 
It was the creed of the old craftsmen in industry that 
nothing new was wanted. The British Medical Association 
had been offered representation on every committee which 
had dealt with the matters under discussion. Although the 
Association had been offered representation on the com- 
mittee which drew up the free medicine formulary, it had 
refused to be represented. It had even refused to appoint 
nominees. The Prime Minister said that, although he pointed 
out the British Medical Association’s refusal to cooperate 
with the Government, he also paid high tribute to many 
members of the medical profession who had done much for 
the people of the country. In many instances they had 
charged reduced fees, and in some cases they had made no 
charge whatever. It would be a disgrace to the British 
Medical Association if that organization refused to cooperate 
with the Government in the interests of humanity to put the 
Bill into effect. 


Referring to the establishment of health centres, the Prime 
Minister said that it was inevitable that as a result of the 
high cost of specialist treatment there would have to le 
established big centres where people might by appointment 
be thoroughly examined, irrespective of whether they 
suspected that there was anything the matter with them 
or not. Following such an examination they would be issued 
with a card containing full particulars of their medical 
history and condition at that date. These cards could then 
be taken to a medical practitioner in any part of the world, 
if the persons desired to obtain medical attention. Until 
that stage was reached, it would not be possible for people 
seeking treatment to avoid the very high expense associated 
with their having to go from specialist to specialist to 
receive medical attention. If the British Medical Association 
continued in its present attitude, the Prime Minister had 
no doubt about long-term plans that would have to bk 
adopted. Ultimately the Government of Australia and 
those of other countries would have to undertake the initial 
training of their own doctors, and if necessary send them 
abroad for additional training. In the long run the people 
of Australia would demand that the Government of the day 
should provide many things, such as those which Mr. Spender 
condemned. The first requisite was that a proper medical 
service should be provided for the people at a reasonable cost. 

Mr. H. B. S. Guuuetr said that the Prime Minister had 
quite clearly shown that the legislation under consideration 
was the forerunner of other legislation to nationalize all 
the medical services of the country. It was regrettable 
that the Prime Minister had seen fit to attack the medical 
profession. That augured ill for future cooperation between 
the medical profession and the Government. The Prime 
Minister had referred to doctors who took week-ends off, 
and said that they had learnt the habit in the army. M. 
Gullett pointed cut that the army and air force provided 
examples of nationalized medical service. He asked on what 
basis it was suggested that everything connected with 
medical services should be free. Whether the contention 
was popular or not, there was no reason why people should 
not pay some portion of the cost of medical attention 
provided for them, just as they had to pay for haircuts and 
other services. Mr. Gullett took it that there were two 
reasons for the Bill. The first was that the Government 
considered that there was a general shortage of medical 
services in Australia, and the second was that many people 
in the community were unable to pay for adequate medi 
services. Mr. Gullett admitted that there was a shortage of 
doctors, dentists, nurses and everything to do with medicine. 
But the Bill was not primarily a bill to deal with shortages. 
The Labour Party had been in office for eight years, an 
the position in relation to hospital accommodation and 
medical service had never been so difficult as it was at 
present. If the Government had been sincere in its desire 
to overcome shortages, it would have done something long 
ago. Instead it used shortages to reach out and grab 
control of every aspect of medical service in Australia. 
The real purpose of the Bill was to nationalize in 4 
particularly odious form by regulation and not by Act of 
Parliament every doctor and every nurse. In the army 
there was a perfect example of a national medical estab- 
lishment. On the whole it was good, but there were cé 
aspects which Mr. Gullett would not like to see extend 
to the whole community. In the first place the patient had 
no choice, and secondly, he had no privacy. If anything 
went wrong with a man, it became known immediately 
among his friends, and officially from the top to the bottom 
of the organization. That was a condition without which 
nationalized medicine could not operate. Mr. Gullett thet 
referred to repatriation hospitals. He said that by 2 recent 
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Act of Parliament the Repatriation Department had been 
prought under the control of the Public Service Board. 
Repatriation hospitals also came under that control, and 
so were administered by public servants. In other words, 
a medical service was being administered by laymen. Mr. 
Gullett had been assured that the service given by the 
repatriation hospitals was deteriorating under the present 
administration. It was such a system that it was proposed 
should be introduced all over Australia, even in hospitals 
conducted with great success by religious orders. This 
legislation could not raise the medical standard of Australia. 
Mr. Gullett said that he knew that the medical service of 
the people of Australia was not uniformly good, and he did 
not pretend that it was. Many people had to take what 
they could get in medical attention, and what they got, Mr. 
Gullett admitted, was to a large degree rough and ready and 
devoid of consideration, dignity and human feeling. The 
Bill would not alter that. On the contrary, it would merely 
intrude those unpleasant institutional characteristics into 
the whole field of medical service. If the Government 
wished to improve medical services, let it proceed with the 
establishment of services set out in Clause 7 of the Bill. 


THe HONOURABLE R. T. PouuarRD, in the course of his 
remarks, stated that repatriation hospitals were staffed with 
permanent doctors who had the services of honorary doctors 
to assist them on a temporary basis. He asked whether 
the doctors who rendered such voluntary service would 
become less efficient or less conscientious if they were full- 
time officers in the employment of a department. In 
reference to doctors’ fees, he said that some persons might 
be charged by their doctors higher fees than they could 
afford to pay, in order to make up for the free service 
which was given so generously to those who could not 
afford to pay. That sort of thing could not happen under a 
national medical scheme. 


Mr. B. H. Corser regretted that the Prime Minister had 
made such a vicious attack upon the medical profession. 
He feared that, if people were encouraged to believe that 
they were being taken down by specialists, there would be 
less inducement for young men to qualify as specialists in 
the various branches of medicine. 


THE RicgHT HONOURABLE SIR EarLE Pace said that in his 
policy speech before the 1946 general election, the Prime 
Minister had stated that his Government would not be 
satisfied until it had provided for the people of Australia 
a medical aid dental service that was complete, free and 
of the highest technical efficiency. Addressing representatives 
of the British Medical Association in October, 1948, the Prime 
Minister had said that the Government had come to the 
conclusion that it was not necessary or possible that the 
scheme at its inception should be complete or free. Sir 
Earle Page said that no one who had perused the Bill 
would suggest for a moment that it provided for any 
technical efficiency at all. The Prime Minister had said 
first of all that the scheme would be complete, free and of 
the highest technical efficiency, but actually the scheme 
offered was hopelessly incomplete, half-free and technically 
inefficient. The Government could have a free, complete 
and technically efficient scheme at once if it would modify 
and simplify its plans in accordance with the experience 
of Australia and other countries and adopt the considered 
advice of the Australian medical profession. The indispens- 
able elements of such a complete, free and efficient scheme 
were an attempt to prevent disease by the safeguarding 
and improvement of nutritional, housing, educational and 
other sociological standards, the use of existing State health 
organizations to the greatest possible degree, a trust of the 
people based on the assumption that they were not rogues, 
and the preservation of the existing doctor-patient relation- 
ship which had grown up over the centuries. Eighteen 
months previously the British Medical Association in Aus- 
tralia had been asked by the Minister for Health to put 
forward constructive suggestions for the establishment of 
4 health service. The Association had prepared a proposal 
which contained approximately fourteen points. Sir Earle 

referred to some of these. He said that, in regard to 

Nutrition, the Government could, without the present Bill, 
Subsidize fresh milk, fresh fruit juices and other vitamin- 
‘ontaining products, as easily as it subsidized tea at the 
Present time, and make them available to the Australian 
People as cheaply as they were available to the people of 
Britain. The coordination of Commonwealth and State 
health programmes could best be secured by the creation 
of a Federal Health Council. In this way a unified health 
Policy in Australia could be created, duplication of effort 
tliminated and decentralization, which was the very essence 
of success in health administration, ensured. If the Govern- 
Ment desired to pay part or whole of a doctor’s fees for 

treatment, Sir Earle Page suggested that it might 





follow the forty-year-old policy of the maternity allowance. 
The money in that scheme was paid direct to the mothers, 
who made their own arrangements with their doctors. That 
avoided the necessity for a schedule of fees, and it would 
remove almost entirely the whole of the argument centring 
around the doctor-patient relationship. The only objection 
of the Government to such a simple plan was that the 
Government and not the doctors would have to bear the 
cost of its administration. The Minister for Health had 
been quite frank on this point in one of the speeches that 
he made to representatives of the medical profession. He 
had said that there were approximately 7000 doctors and 
many hundreds of thousands of patients, and that it would 
be better for the doctors to bear the cost of the administra- 
tion of the Government’s scheme. The Minister had gone 
on to say that, according to experience in New Zealand, 
the cost of administration would be approximately 11% of 
the total amount involved. If, however, the doctors under- 
took the administration, it would cost the Government 
approximately 1% of the total amount. In other words, the 
Minister proposed that the doctors should bear the difference 
between 1% and 11% without being given any compensating 
advantage. Quite apart from that, Sir Earle Page pointed 
out that doctors had an inveterate objection to being the 
financial agent for the patient or the Government in relation 
to fees. They would be quite content for the Government 
to pay the money to the patient, and to collect their fees 
from the patient in the ordinary way. The doctors wished 
to treat people, and not to run a government detective 
agency or an accountancy business to prevent the Govern- 
ment from being defrauded. 


In reply te a question about the profession’s oath of 
secrecy, Sir Earle Page said that this was covered by the 
Hippocratic oath. He went on to say that, if one read the 
report of the Minister’s discussions on this matter, and his 
reply to the debate on the motion for the second reading 
of the Bill in the Senate, one realized that his mind was in 
a fog about it. He did not know where he was. He had 
said that the Government had no definite opinion about this, 
that or the other matter. If the Government intended to 
deal with the scheme under consideration in the same way 
as it had dealt with others, it would cost a great deal of 
money. However, it need not cost so much if the Govern- 
ment would make full use of the friendly societies. Sir 
Earle Page elaborated this point, and suggested that a few 
months’ delay and a full discussion were worth while if they 
could prevent a waste of money similar to that which had 
been reported as occurring with the conduct of the British 
scheme. 

Sir Earle Page said that he wished to discuss the general 
principles that should underlie a national health service in 
Australia. In order to understand these principles, it was 
necessary to analyse the reasons why the Australian Labour 
Government’s proposals on health generally had been received 
so coldly and apathetically by the public, the medical pro- 
fession and persons who were interested in the administration 
of health. The Labour Government’s approach to the 
problem, had always been wrong. The Government had 
consistently tried to make a national health service a matter 
of party political propaganda. In the United Kingdom, all 
political parties applauded the national health scheme, 
because the system had been developed by successive stages, 
by the Liberal Party, the Conservative Party and the Labour 
Party. The British scheme was really the product of the 
efforts of the three main political parties. The establish- 
ment of a national health scheme in Australia should 
similarly embody the views of the Labour Party, the Liberal 
Party and the Australian Country Party. In Australia 
tremendous advances had been made in the improvement 
of national health services by the action of State govern- 
ments, the researches of medical scientists, the cooperation 
of doctors and friendly societies and the spontaneous coopera- 
tion of local people in voluntary aid proposals. It would be 
a national disaster if that great foundation was scrapped 
under the Government’s general proposals to nationalize 
medicine. The deadness of the Government’s free medicine 
proposals indicated clearly that the people as individuals did 
not desire free medicine or free doctors just for the pleasure 
of having them gratis. What the people urgently desired 
was health and a sound life, with the services of their own 
doctors, whom they knew and liked, and to whom they 
trusted the care of their health. In any event, a free 
doctor was not of much use except for slight ailments, if 
neither hospital bed nor satisfactory equipment was avail- 
able in the event of serious illness. Sir Earle Page dis- 
cussed this question of hospital beds further, and said that 
the Government could proceed with the erection of hospitals 
and the acquisition of instruments on an extensive scale. 
The fact that the Government was not taking any action 
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in this direction was one of the reasons for the public 
apathy to the national health scheme. The public had an 
instinctive feeling that, because health was a _ personal 
matter, the proper authority to deal with its problems was 
an authority on the spot. If there had to be some form 
of governmental authority, Sir Earle Page considered that 
the responsibility should be vested, either in the local 
governing authority, which was closest to the people, or in 
a State government. The best authority was a voluntary 
community authority. The Commonwealth should come into 
the picture only to provide money for the scheme and to 
coordinate policy. A further reason for public apathy, and 
in fact resentment to some degree, was that Commonwealth 
control and policy had involved too much regimentation. 
That had led to an inevitable destruction of voluntary 
cooperative effort on the part of the people themselves, 
which psychologically was so valuable in the treatment of 
disease. Here Sir Earle Page referred to the work of the 
friendly societies, and said that before a deliberate decision 
was made in Parliament, consideration should be given to 
the views of the friendly societies, and that the methods 
under which they had worked so amicably with the doctors 
should be examined. In addition to the reasons for apathy 
which he had stated, Sir Earle Page said that another 
reason was the indefinite nature of the Government’s pro- 
posals as exemplified in the Bill and in the Minister’s 
speech. He likened the Government’s scheme to a huge 
barn. Nobody knew whether the structure had a roof, all 
that could be seen were the outside supports, and apparently 
there was nothing inside the building. 

Sir Earle Page then referred to the general principles 
which must underlie a national health service. He mentioned 
the individual nature of the practice of medicine—it was 
a personal and vital matter. Every case of disease was 
different, and every patient had a different psychology, 
mental background and constitution. Perhaps the vocations 
of the Prime Minister and of the Minister for Health were 
responsible for the weird idea of the mass treatment of 
sickness. The Prime Minister had for years been associated 
with mechanical contrivances, including locomotives; the 
Minister for Health as a lawyer was accustomed to dealing 
with legal generalizations, fusty documents and meticulous 
points of law, which often did not seem to have a close 
relation to practical matters. 

Sir Earle Page referred to the need for realization that 
there was a personal relation between doctor and patient 
which really counted. There was more in surgery than 
mere mechanics, and in medicine than physical diagnosis and 
drugs. The relationship between doctor and patient could 
not work to a definite schedule of hours. It was a contract 
that did not end with the giving of service in an office or 
the receiving of payment. The service came from real 
interest in the work, not from compulsion of a regulation. 
The supply of equipment was different. The Government 
could and should get a supply of equipment ready as soon 
as possible. Neither in the Minister’s speech nor in the 
Bill was there any realization of the personal relationship 
of medical practice in another sense, There had been blithe 
talk of the formation of medical groups and partnerships, 
as if government regulation and suggestion could command 
them out of the vasty deep. These partnerships came into 
being because compatible doctors were drawn together as 
naturally and automatically as particles of steel were 
attracted to a magnet. Sir Earle Page explained that he 
had been a member of such a partnership before he entered 
Parliament. It was clear that in its approach to the 
problem the Government had shown that it did not under- 
stand the mentality of doctors, the things that mattered to 
them and their attitude towards the saving of life. It did 
not understand the mental and social relationship of doctor 
and patient. It was this lack of understanding which led 
the _Government to suggest subtle methods of training 
medical robots. The Government had admitted that there 
were not enough doctors, and that it would take many years 
to train additional practitioners under the scheme. Surely 
it was but common sense during that period to use most 
wisely and efficiently the dentists and doctors who were 
available. In this regard Sir Earle Page referred to the 
plans and organizations of State health authorities and to 
the Government’s proposed drive against tuberculosis, in 
which it intended to use State organizations. Another large 
field which the Government could properly enter without 
delay was that of preventive medicine. The biggest factor 
in ensuring national health was the prevention of disease 
and the safeguarding and improvement of nutritional, 
housing, educational and other sociological standards. 


Sir Earle Page named in order of priority the fundamental 
principles in national health services as follows: (a) an 





intensive preventive medicine campaign; (b) the improve- 
ment of the supply side by extension of hospitals, equip- 
ment, trained personnel et cetera; (c) decentralized control 
to ensure that control would be as close as possible to the 
job through the local or State authority, the Federal 
authority to finance new and improved services and equip- 
ment; (d) provision of incentive to research; (e) maintenance 
of the personal relationship of doctor and patient as it had 
grown up over the ages; (f) encouragement of voluntary 
organization of the public in as many ways as possible to 
interest itself in the problem of dealing with disease; (g) 
provision of inducement for patients to think of health and 
recovery, rather than of drinking free medicine. The only 
two clauses in the Bill which mattered were, in Sir Earle 
Page’s opinion, Clauses 7 and 22. He pointed out that every 
item on the list of specific matters in Clause 22 was already 
being carried out in some degree by the States. The new 
machinery for a Federal Government directorate was not. 
needed. The States needed financial help. In his final 
remarks Sir Earle Page referred again to the need for the 
formation of a Federal Health Council and to the attitude 
of the doctors that the Government should pay the patient 
direct and not try to use the doctor as their agent. 


Mr. T. P. Burke said that the Government had been 
prompted to introduce the measure by the realization over 
the years that Australia could not afford avoidable illness. 
and avoidable accident. The Bill was a major step forward, 
and it was a refiection upon political life that when the 
Government introduced such a bill it was bitterly opposed. 
by the organized medical practitioners and by political 
opponents. During his further remarks, Mr. Burke admitted 
that the Bill was not perfect and said that no one would. 
expect it to be. He also said that the scheme would be paid 
for by taxing wealthy people. He referred to the statement 
that the purpose of the Bill was to nationalize health and 
medical services, and declared that its purpose was just the 
reverse. He said that in providing that there should be no 
restriction on the choice of doctors, the Government had 
given expression to the wishes of the Labour Party, and he 
added that no one on his side of the House would do any- 
thing to imperil the doctor-patient relationship. He referred 
to the statement that the immediate acceptance of a national 
health scheme by the medical profession could be obtained, 
and added that he was afraid this was not so, because at the 
top of the British Medical Association there were men who: 
were doctors and politicians in almost equal degree. His 
concluding statement was that if under the Government's. 
health scheme it was possible to provide an efficient medical 
service for the public at reasonable cost, as well as to ensure 
that adequate scientific research was undertaken, there 
would be no occasion to nationalize medicine. If on the 
other hand a situation arose in which doctors could net 
provide adequately for the health of the community, ard 
economic loss was thereby occasioned, it would eventually 
lead to nationalization. 


Tue HonovuraBLp T. W. WuHITs gave it as his opinion that 
the measure was a very subtle one. He believed that by 
this means the Prime Minister was implementing part of his: 
plan for the complete socialization of Australia. Members 
of the opposite side of the House had tried to show that it 
was not complete socialization, but only half socialization. 
If it was half-baked, it was all the worse for that. When 
the Government had accepted the addition to the Constitution 
Alteration (Social Services) Bill in 1946, “but not so as to 
authorize any form of civil conscription”, Mr. White had 
been one of those who said that the Government would us¢ 
the power unfairly, and the Bill before the House proved 
that he had been correct in his statement. 

Mr. A. V. THOMPSON referred to a statement by Sir Earle 
Page that in the formulation of the national health scheme 
no consideration had been given to the position of friendly 
societies. He asked whether that statement was correct. 
The Honourable E. J. Holloway said that it was not correct, 
and referred Mr. Thompson to Clause 13. Mr. Thompson 
said that he understood that a man with a family paid to 
a friendly society 50s. a year for the services of a doctor. 
He asked whether the Government would pay one-half of 
that amount when the Bill became law. To this Mr. 
Holloway replied in the affirmative, and said that there was 
no limit at all. When Mr. H. Beale asked in what clause 
that provision was made, Mr. Thompson said that be 
legislation was really an enabling bill, and legislation ° 
that kind gave to the government of the day power to make 
regulations, to do all kinds of things not inconsistent be 
the Act. Mr. Thompson said that he was specially intereste 
in friendly society work. He asked whether it was inten 
that, at the end of each quarter, every member of a os 
society would be required to apply for reimbursement 2 
half the amount that he had paid into a medical fund, oF 
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whether the society would be required to furnish a state- 
ment of what had been paid to the various doctors. A 
danger which he had seen in the measure was that, in con- 
nexion with the treatment of patients whom the doctor 
would not normally charge, an account might now be ren- 
dered, as a result of which half the amount might be paid by 
the Government. The Bill did not state that the scheme was 
to be a half-pay scheme. It stated that the Government 
might pay such proportion as it determined. It had been 
stated that the Government intended to defray half the cost, 
put there was nothing in the Bill to prevent the Government, 
if it desired, from making full payment. Mr. Thompson 
regarded the Bill as a framework only, and added that, 
although he would like to see something more definite in it, 
he thought that the Government had brought it down in 
the manner in which it had, in order to enable subsequent 
action to be taken to do the best possible for the people 
who required assistance. 


Mr. H. BEALE said that he thought the measure was bad, 
because it had been brought down in circumstances which 
did not give the House a proper opportunity to debate it. 
Except for the statements of the Minister in charge of the 
Bill in the House of Representatives and that of the Minister 
for Health in the Senate, the House had no guide to what 
the Government proposed to do under the regulations. The 
regulations would be tabled in the usual way, but they all 
knew that the rules of the House gave members no adequate 
opportunity of dealing with regulations. The measure had 
been treated in an absurd and totally wrong way. If the 
scheme was brought into operation as foreshadowed, it 
would tend to destroy voluntary effort, which was part of 
the social cement that kept the nation together. It would 
diminish the importance of friendly societies. It would 
take away from people the urge to give expression to 
charitable impulses. It would tend to destroy the incentive 
of patients to get well, and of other people to stay well. 
Mr. Beale deplored the tendency to give people something 
for nothing, and he said that many members of the Labour 
movement were becoming disturbed at the trend of present- 
day economics. A halt had to be called. The instinct of self- 
rliance should be revived in the people. If the skeleton 
legislation was properly clothed, it could turn out to be 
good, but some of the speeches of members on the Govern- 
ment side threatened things to which blessing could not 
possibly be given. Mr. Beale said that hse rose to speak 
chiefly to protest against the attack by the Prime Minister 
on the medical profession. When the Prime Minister spoke, 
he had had “a bit each way’. The Prime Minister had 
approved of the ordinary medical practitioner, but it was 
quite obvious that he had a grudge against specialists. 


. THE HoNnourRABLE H. E. Howt said that it was almost 
incredible that a government, however constituted politically, 
would seek to impose on the Australian community a national 
medical service without having first obtained the willing 
cooperation of the medical profession, and without, so far 
as he could gather, having enlisted the support of the 
friendly societies movement. Referring to the conference 
between the Minister and the Federal Council of the British 
Medical Association in July, 1947, Mr. Holt said that the 
Association had submitted to the Minister proposals for 
the improvement of medical services. Many of the items 
had been included in the Bill, but it was unlikely that the 
items which the Association regarded as being of the 
highest priority would receive priority when the moneys 
Proposed to be appropriated by the measure were being 
expended. Mr. Holt dealt seriatim with the Federal Council’s 
Proposals, and insisted that the British Medical Association 
had not adopted a negative or hostile attitude to the problem. 
He believed that the Government should give far more con- 
sideration than had been apparent to the proposed amend- 
ment. He asked what harm could possibly be done to the 
cmmunity if the Bill was allowed to remain in abeyance 
until the new year, so that in the interval the Government 
might endeavour to secure the fullest cooperation of the 
British Medical Association. 


Discussing the payment of portion of a patient’s fees by 

Government, Mr. Holt suggested that cases in which 
fees of one, two, three or four guineas only were paid might 
\ ignored, and that attention should be centred on those 
cases in which medical expenses were likely to be a real 
burden. He said that the doctor who had treated a patient 


might give his own certificate that treatment had been 
ven, and that a particular charge had been made. He 
added that it should be possible for the British Medical 

lation to police such a scheme, and that the Govern- 
pr was far more likely to have the scheme effectively 
; ‘ed through the British Medical Association than through 
Ne of its own departments. 





THE HOoNourRABLE E. J. Hottoway, speaking in reply to 
Mr. Harrison, Mr. Spender and other speakers, said that 
they knew very well that the measure was not a means by 
which the medical profession could be nationalized. The 
Constitution as amended after the Referendum of 1946 
provided that the medical profession could not be nationalized. 
Without some form of conscription the Government could 
not possibly nationalize medical services. Turning to what 
the Bill aimed to achieve, Mr. Holloway admitted that it was 
an unusual bill. He explained that it was an enabling 
measure, to authorize the Government not only to continue 
negotiations that were still going on, but also as arrange- 
ments or agreements were made with the dental profession, 
hospital authorities, friendly societies or any group of 
medical practitioners or the British Medical Association as 
a whole, to implement such agreements. The Government 
said to the medical profession and other professions involved 
that it would enter into agreements with them for the 
purpose of establishing some system whereby it would be 
enabled to relieve people of the cost of medical services. 
The Minister for Health readily agreed that it was impossible 
to do any of these things without the cooperation of the 
British Medical Association. Consequently he was con- 
tinuing negotiations with that end in view. He had reached 
the stage at which the British Medical Association itself 
had made proposals. These proposals were being considered; 
indeed, 90% of them were embodied in the measure, under 
which they would be implemented if agreements could be 
made with the people concerned to carry them out, Mr. 
Holloway referred to medical services in outback areas, 
which would be provided on a salaried or partly salaried 
basis. Quite a number of practices of this kind were in 
existence. The Government wished to set up clinics and 
diagnostic facilities in outback areas. It also wished to 
extend these services where they already existed. Such 
action would not interfere with the practices of individual 
doctors. Indeed, the Bill provided for compensation to be 
paid in certain circumstances to any medical practitioner 
who could show that the provision of these modern services 
in the area in which he practised had resulted in a reduction 
of his earnings. The Government would staff and equip 
establishments providing these services in areas where no 
one else could afford to provide them. Mr. Holloway said 
quite frankly that the provision of such services would 
increase the number of doctors who were already giving 
service to the community on a salaried basis. This was not 
a form of nationalization. 

Mr. Holloway said that during the war the Government 
promised the medical profession that it would not take any 
major steps towards nationalization. The doctors had 
required that assurance to be given before they would agree 
to help by going into country districts which, owing to the 
enlistment of medical practitioners into the armed forces, 
were without doctors. Mr. Holloway also referred to com- 
mittees brought into existence during the war to deal with 
the problem of refugee doctors, and said that he knew as a 
result of these conferences (he was Minister for Health at 
the time) how difficult it was to deal with some of the men 
who were in charge of the affairs of the British Medical 
Association, but were no longer in practice. 

Mr. Holloway agreed that the measure was difficult, and 
repeated that it was purely an enabling bill. He said that 
it did not seek to do anything other than ask permission for 
the Government to enter into agreements with medical 
practitioners and their associations, friendly societies and 
other organizations, for the conduct of medical services on 
lines envisaged by the Bill, so that the people who took 
advantage of the services would have 50% of their expenses 
paid for them. All the requests of the British Medical 
Association that were contained in the list read out by 
Mr. Holt were provided for in the Bill or had already been 
implemented. After further comment on tuberculosis and 
one or two personal matters, the following question was put 
to the House: 

That the words proposed to be left out (Mr. Harrison’s: 
amendment) stand part of the question. 


The House divided. The ayes numbered 35, the noes 17—a 
majority of 18. The question was resolved in the affirmative, 


and the amendment was negatived. The original question 
was resolved in the affirmative, and the Bill was read a 
second time. 

The Bill was considered in committee. 

Clauses 1 to 3 were agreed to. 

In regard to Clause 4, dealing with administration, Tug 


HONOURABLE E. J. Harrison asked who would be the Minister 
for Health—whether he would be a medical practitioner. who 


would understand what he was doing. If the Minister had 
any confidence in the Director-General of Health, he shoulé@ 
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not have this power. The Director-General had to be a 
legally qualified medical practitioner of not less than ten 
years’ standing, but the Minister for Health, who might be 
the secretary or organizer of a trade union and have no 
knowledge of medicine, would have complete power to direct 
the Director-Genera’ in the exercise of any of his powers 
or functions under the Act. The Bill was not so innocent 
as the Minister had explained. 


Mr. T. P. Burke said that the Bill provided that the 
Director-General of Health should have general administra- 
tion of national health services, but that in the exercise of 
his powers he should be subject to the Minister. If the 
argument of Mr. Harrison was accepted, the Director-General 
would be in a position that had never yet been occupied by 
a public servant in any democratic country, in fact a super- 
bureaucracy would be established. 


Mr. R. S. Ryan said that the clause under discussion 
would place everybody connected with the scheme under the 
administration of the Director-General of Health subject 
to the directions of the Minister—in other words, it would 
make the whole scheme a part of the public service. The 
Minister for Labour and National Service had said that 
ministerial control had to be exercised, because public moneys 
were involved. The Government knew, however, that 
expenditure of public moneys was often administered by 
corporate bodies in independent positions. Such a body was 
the Council for Scientific and Industrial Research. In the 
United Kingdom, too, there were dozens of corporations 
which operated in that way. If that system operated satis- 
factorily in the United Kingdom, it could surely operate 
satisfactorily in Australia. The clause was agreed to. 

Clause 5 was agreed to. 

In regard to Clause 6, dealing with the medical benefits 
scheme, Mr. R. S. Ryan asked what the Government proposed 
to do about the manner of prescribing fees. He asked 


whether there was to be a flat rate, so that, for example, 
a surgeon who normally charged 100 guineas for the 
removal of an appendix would receive the same amount as 
the doctor who normally charged 10 guineas. THE HONOURABLE 
H. E. Hott asked whether the Government proposed that 
there would be any change in regard to honorary service 
at public hospitals. He also asked about doctors who rendered 


service to companies or employers whose employees had 
become ill or injured. THe HonovuraBLe E. J. Hottoway 
replied that these little details would have to be arranged 
at a round table conference, at which all parties would be 
represented. All fees would be fixed by an advisory com- 
mittee. It would be decided by men who knew all about it, 
and if they agreed to come into the scheme, they would 
lay down the fees. In reply to a question by the Honourable 
T. W. White whether that was definite, Mr. Holloway replied 
in the affirmative. He added that if the doctors came into 
the scheme, they themselves, in conjunction with the 
Director-General, would be the men who would fix the range 
of fees, which would be known by certain codes, such as 
Operation A, B or C. Mr. Holt asked whether that meant 
that a top-rank surgeon would charge the same as a com- 
paratively junior surgeon. Mr. Holloway replied: ‘No, they 
would know all about that.” Mr. Ryan remarked that the 
Minister would find himself in difficulties if he attempted 
to do any price-fixing. Mr. Holloway replied that a fee 
would be fixed for a service. Mr. Holt asked whether this 
would be irrespective of the skill of the surgeon. Mr. 
Holloway replied that the surgeons would agree themselves. 
It did not matter who did it, because the fee would be 50 
guineas or whatever was decided. That was the way in 
which the fees and the range of classifications or charges 
were to be fixed. 

When the debate was resumed on the following day, THE 
HONOURABLE E. J. HARRISON said that he was much confused 
by what the Minister had said. It had not been a clear 
explanation. He also inquired as to how the Minister pro- 
posed to treat medical practitioners in relation to services 
which they rendered to friendly society members. Mr. 
Holloway said that he repeated again, and for the last time, 
that all fees payable would have been worked out around 
the table by the people who became parties to the scheme 
before they became parties to it. Mr. Harrison observed 
that it was not constitutionally possible for the Government 
to say what fees doctors should charge. He had previously 
observed that the British Medical Association did not control 
the fees charged by its members. Mr. Holloway said that 
it would all be done by agreement, and that the doctors 
would not come into the scheme unless they were satisfied 
with it. The clause was agreed to. 

In regard to Clause 7, dealing with the provision of 
medical and dental services, THE HONOURABLE E. J. HARRISON 
asked the Minister to explain how he reconciled the powers 
contained in the clause with the statement which he had 











made earlier, that the Government did not intend to take 
over any hospitals or medical institutions. THE Honouragi 
H. E. Hott asked whether the Government had any definite 
programme in regard to the services dealt with by the clause, 
If so, could the Minister indicate the expenditure which 
would be involved on each of the enumerated items during 
the next twelve months? The Minister replied that the 
Government had no definite programme, and that only half 
the enumerated services or even none at all might be possible 
in the next twelve months, and that no statistics of the 
estimated expenditure were available. The Minister added 
that, although the provision of such a comprehensive medical 
service as that proposed had been ridiculed, he wished to 
point out that the British Medical Association had for some 
years provided a large public medical service in New South 
Wales on a basis of fixed fees and charges for various 
services. This was one of the finest schemes in Australia. 
In regard to health centres the Government proposed to 
achieve its objective in a manner similar to that in which it 
proposed to achieve the other aspects of the scheme— 
namely, by consultation with the persons concerned. The 
clause was agreed to. 

Clauses 8 to 11 were agreed to. 

In regard to Clause 12, dealing with management com- 
mittees, THE HONOURABLE E. J. Harrison asked for the 
Minister’s assurance that management committees would be 
established by the Minister only after consultation with the 
responsible bodies. The Minister replied that the committees 
would be appointed in consultation with those institutions 
and organizations in the States which were cooperating with 
the Government in the implementation of the scheme. The 
clause was agreed to. 

In regard to Clause 13, dealing with agreements for the 
provision of services, THE HONOURABLE E. J. Ho.ioway, in 
reply to questions, said that the Government did not intend 
to manufacture medical supplies if adequate supplies were 
available at reasonable prices. It would engage in the 
manufacture of such supplies, as it did in connexion with 
serums, only when supplies from other sources were 
insufficient to meet the demand. The clause was agreed to. 


Clause 14 was agreed to. 

In regard to Clause 15, in which were the following words: 
“The Director-General may, for the purposes of this Act, 
compile and publish a list of . . specialists .. .”, THE 
HONOURABLE E. J. Harrison referred to the value placed on 
a medical practitioner by his own colleagues as being the 
determining factor in the naming of a specialist. THE 
HONOURABLE T. W. WHITE, in order to ensure consultation 
with medical and dental organizations, moved that the word 
“may” in the clause should be left out, and the word “shall” 
be substituted in lieu thereof, so that the clause would 
read: “The Director-General shall . . . compile and publish 
a list...” The Minister said that “may” meant “shall”, and 
“shall” meant “may”. He said that he could not accept the 
amendment, and did not think there was any need for it. 
What Mr. White and Mr. Harrison sought was assured by 
the Bill as it was drafted. The amendment was negatived 
and the clause was agreed to. 

Clause 16 was agreed to. 

In regard to Clause 17, dealing with officers, THE 
HONOURABLE E. J. HarrRIsON asked the Minister whether 
doctors participating in the scheme would be classed as 
medical officers and come within the scope of the Public 
Service Act. The Minister replied: “No”, and Mr. Harrison 
said he was satisfied with that assurance. The clause was 
agreed to. 

Clauses 18 to 21 were agreed to. 


In regard to Clause 22, dealing with regulations, THE 
HONOURABLE E. J. Harrison said that the Government was 
to take power to compensate a doctor if the establishment 
of a health centre in his district adversely affected his 
practice. It also proposed to take power to compensate a 
doctor who, having a good practice, decided te come under 
the health scheme and thereby suffer some financial loss. 
Thus the Government was prepared on the one hand to use 
force to injure a doctor’s practice in an attempt to force 
him to enter the scheme. On the other hand, it would attempt 
to bribe the thriving practitioner into joining the scheme by 
offering to compensate him for any loss thereby incurred. 
This was regimentation, not so much by law as by economic 
pressure. It was really a delightful umbrella clause, which 
provided against the storm as well as the sunshine. The 
Minister replied that this was the feature of the Bill which 
most members of the Opposition had praised. It was possible 
that the establishment of a health centre in a district serv® 
by only one doctor might cut into his practice, but were 
it was not suggested that the welfare of a population 0° 
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gveral thousand people should be jeopardized because a 
doctor might be inconvenienced. It was proposed to over- 


come this difficulty by taking power to compensate the 
doctor in such circumstances. The clause was agreed to. 

The title was agreed to. 

The Bill was reported without amendment; the report was 
adopted. 

The Bill was read a third time. 


THE SENATE. 


The National Health Service Bill, 1948, was returned to 
the Senate from the House of Representatives on December 
§, 1948, without amendment. 


<i 


jOost-Oraduate Tork. 


POST-GRADUATE COMMITTEE IN MEDICINE OF THE 
UNIVERSITY OF ADELAIDE. 





PROGRAMME FOR 1949. 


Courses for Higher Degrees. 
Course Suitable for M.R.A.C.P. Candidates. 


A THREE-MONTHS full-time intensive course in medicine 
will be held, beginning on July 4, 1949. This course will 
consist of selected ward rounds, case demonstrations, lectures, 
tutorials et cetera, and will be similar to previous courses 
held by this committee. 


Course Suitable for M.S. Part I, F.R.O.S. Part I or 

F.R.A.C.8. Part I Candidates. 
A course suitable for candidates for the M.S. Part I, 
FRCS. I and F.R.A.C.S. I examinations will be held during 
the second half of 1949, provided there are _ sufficient 
applicants. This course will run from Monday, July 18, to 
Friday, October 7, 1949. There will be an examination for 
FRA.C.S. Part I in November-December, 1949, which under 
the new arrangement of reciprocity with F.R.C.S. Part I 
wil permit the holder to sit for F.R.C.S. Part II without 
further examination. 


Lectures in Surgery. 
There will be a course of lectures in advanced surgical 
tubjects if there are sufficient applicants. 


Weekly Ward Rounds in Medicine and Surgery. 


Details of these are given below. These ward rounds are 

anew departure in post-graduate activity on the part of 
this committee. It is hoped to make them a permanent 
fature of medical life in South Australia, though their 
continuance will depend on the support they are given this 
Yar. It is hoped that Tuesday and Wednesday afternoons 
tthe Royal Adelaide Hospital will become permanent “Post- 
Graduate Afternoons” which any medical graduate who is in 
Adelaide will feel that he is entitled to attend. It will be 
Meessary to charge a small fee to cover the expenses of 
these rounds. Those attending may either buy a ticket for 
4quarter as stated below or pay for individual rounds if 
thy merely happen to be in Adelaide for the day. It is 
hoped eventually, if sufficient financial support is forth- 
tming for post-graduate teaching, to make these rounds 
wailable to medical graduates free of charge. 


Weekly Medical Ward Rounds. 
A ward round of selected medical patients will be held 
tah Wednesday at 4.30 p.m. throughout the year, beginning 
% Wednesday, February 23, 1949. These will be primarily 
fr candidates for a higher degree in medicine, but any 
faduate may attend. The programme for this course will 
thortly be available at the office of the committee. The fee 
£3 8s. per quarter. 


Weekly Surgical Ward Rounds. 


Surgical ward rounds, similar to the medical rounds, will 
Te ld every Tuesday at 4.30 p.m., beginning on Tuesday, 
bruary. 22, 1949. Conditions will be the same as for the 


ward rounds. 
Course of Lectures in Psychiatry. 


Dr. H. M. Southwood, acting iecturer in psychiatry, has 
‘greed to give a series of twelve lectures in psychiatry 
dwing March, April and May, 1949, provided there are 








sufficient applicants. It is proposed that one lecture be 
given per week. The date and time for these lectures will 


be aranged to the mutual convenience of the lecturer and 


candidates when the number of candidates is known. 
Anyone interested may view the syllabus at the office of the 


committee. The fee will be £3 3s. 
Course in Applied Surgical Anatomy. 


A series of twelve lectures will be given by Dr. J. R. 
Barbour in the anatomy department of the University of 
Adelaide at 4.30 p.m. on Fridays, beginning on Friday, 
March 11, 1949. A copy of the syllabus may be obtained 
from the office of the committee. The fee will be £3 3s. 


Refresher Week, 

A refresher week will be held from May 23 to 27, 1949. 
It. is primarily designed for general practitioners. It covers 
recent advances in knowledge and treatment in all fields. 
The Edward Stirling Lectures are part of this course. The 
programme will be circulated later. The fee will be £3 3s. 


or £2 2s. for annual ticket holders. 
Week-End Courses. 
Obstetrics. 


A course in obstetrics will be held on May 28 and 29, 1949, 
immediately following the Refresher Week. 


Medicine. 
A course in medicine will be held on July 30 and 31, 1949. 


Surgery. 
A course in surgery will be held on October 29 and 30, 1949. 


Date of Application for Courses, 


It will be to the advantage of any intending applicants 
to register at their earliest convenience. This will allow the 
committee time to complete the programmes for the courses 
for which there are sufficient applicants. 

Applications should be made to the Medical Secretary, 
Post-Graduate Committee in Medicine, Institute of Medical 
and Veterinary Science, Frome Road, Adelaide. 





POST-GRADUATE COMMITTEE IN MEDICINE IN THB 
UNIVERSITY OF SYDNEY. 


“Foop RATIONING AND NUTRITION IN GREAT BRITAIN.” 


THE Post-Graduate Committee in Medicine in the Univer- 
sity of Sydney announces that Professor L. S. P. Davidson, 
Professor of Medicine in the University of Edinburgh, will 
give a public lecture on “Food Rationing and Nutrition in 
Great Britain” on Friday, February 25, 1949, at 8 p.m., in 
the Sydney Conservatorium of Music, Macquarie Street, 
Sydney. Those interested in attending this lecture are 
asked to communicate with the Secretary of the Committee, 
131 Macquarie Street, Sydney, from whom admission tickets 
will be available. Telephones: BU 5238, BW 7483. 


_ 
——-~ 


Maval, Wilitary and Air Force. 


APPOINTMENTS. 





THE undermentioned appointments, changes et cetera have 
been promulgated in the Commonwealth of Australia Gazette, 
Number 4, of January 13, 1949. 


RoyaL AUSTRALIAN AIR FORCE. 
Permanent Air Force: Medical Branch. 

Flight Lieutenant H. J. Charters (257756) is transferred 
from the Citizen Air Force and appoisted to a short service 
commission, 1st September, 1947. His name is to appear 
in the Air Force List issued by the authority of the Air 
Board next after the name of Flight Lieutenant (Temporary 
Squadron Leader) M. C. Clarke (276695) and before the 
name of Flight Lieutenant (Temporary Squadron Leader) 
A. V. Coleman (251610) and he is to take seniority in the 
Royal Australian Air Force accordingly. 

The notification regarding the transfer from the Citizen 
Air Force and promotion of Flying Officer (Temporary Flight 
Lieutenant) C. M. Waters (252467) as approved in Executive 
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Council Minute No. 44 of 1948, and which appeared in 
Commonwealth of Australia Gazette, No. 139, dated 23rd 
September, 1948, is withdrawn. 

The original rank included in the notification regarding 
Flying Officer (Temporary Group Captain) R. B. Davis, M.B., 
B.S. (251167), as approved in Executive Council Minute No. 
44 of 1948, and which appeared in Commonwealth of Australia 
Gazette, No. 139, dated 23rd September, 1948, is amended to 
read Squardron Leader (Temporary Group Captain). 


Citiz.n Air Force: Medical Branch. 

Former Squadron Leader Alva Thomas Pearson (261701) 
is appointed to a commission with the rank of Flying Officer 
soerd Temporary rank of Flight Lieutenant, 30th September, 

Dr. William Arthur Newnham, M.B., B.S. (299950), is 
appointed to a commission with the rank of Flying Officer 
-— temporary rank of Flight Lieutenant, 30th September, 

The appointments of the following officers are terminated, 
30th September, 1948, on cessation of part-time duties: 
Temporary Wing Commander K. G. Colquhoun (3232), Tem- 
porary Squardron Leader J. B. Turner (6425). 


Reserve: Medical Branch. 

The following former officers are appointed to commissions 
with the ranks indicated: Temporary Wing Commander, 
Keith Gemmell Colquhoun (3232), 1st December, 1948; 
‘Temporary Squadron Leader, John Burstall Turner (6425), 
1st December, 1948; Flight Lieutenant, William Gregor 
MacGregor (257506), 20th September, 1948. 

The appointment of Temporary Squadron Leader A. T. 
Pearson (261701) is terminated, 29th September, 1948. 


<a 
—_- 


Mominations and Elections. 





THE undermentioned have applied for election as members 
of the South Australian Branch of the British Medical 
Association: 

Ronai, Tibor, M.B., B.S., 1948 (Univ. Adelaide), 26 
Dequetteville Terrace, Kent Town, South Australia, 

Cornish, Brian Leslie, M.B., B.S., 1947 (Univ. Adelaide), 
126 Kensington Road, Toorak Gardens, South 
Australia. 

Rice, Lawrence John, M.B., B.S., 1948 (Univ. Adelaide), 
60 Portrush Road, Tusmore. 

Douglas, Hugh Matheson, M.B., BS., 1947 (Univ. 
Adelaide), 170 Cross Road, Malvern. 

Hicks, Dene Alan, M.B., B.S., 1948 (Univ. Adelaide), 
6 Aver Avenue, Reade Park, South Australia. 
Boway, Ross Richard, M.B. B.S., 1948 (Univ. Adelaide), 

Royal Adelaide Hospital, Adelaide. 
Nicholls, Kelvyn Elmo, M.B., B.S., 1948 (Univ. Adelaide), 
Royal Adelaide Hospital, Adelaide. 

Waddy, John Lane, M.B., B.S., 1948 (Univ. Adelaide), 
5 Waterloo Street, Glenelg, South Australia. 
Auricht, Reginald Theodore, M.B., B.S., 1948 (Univ. 
Adelaide), Royal Adelaide Hospital, Adelaide. 
Jarvis, Ronald Harris, M.B., B.S., 1948 (Univ. Adelaide), 

Royal Adelaide Hospital, Adelaide. 

THE undermentioned have applied for election as members 
of the New Seuth Wales Branch of the British Medical 
Association: 


Banfield, John Francis, M.B., B.S., 1948 (Univ. Sydney), 
Saint Vincent’s Hospital, Darlinghurst. 

Piper, Douglas William, M.B., B.S., 1948 (Univ. Sydney), 
Royal Prince Alfred Hospital, Camperdown. 


Dbituarp. 


WILLIAM ALLAN HAILES. 


We regret to announce the death of Dr. William Allan 
Hailes, which occurred on January 21, 1949, at Melbourne. 





CLARENCE GEORGE GODFREY. 


WE regret to announce the death of Dr. Clarence George 
Godfrey, which occurred on December 15, 1948, at Melbourne. 





Honours, 


NEW YEAR HONOURS. 


Amoncst those included in the New Year Honours awarded 
by His Majesty the King was Professor Arthur Barton 
Pilgrim Amies, of Melbourne. Professor Amies has been 
created a Companion of the Most Distinguished Order of 
Saint Michael and Saint George. 


is 
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Diary for the Wonth. 


Fass. 8.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

Fas. 10.—Victorian Branch, B.M.A.: Organization  Sub- 
committee. 

Fags. 11.—Queensland Branch, B.M.A.: Council Meeting. 





——$ $a 


Wevical Appointments: Important Motice, 


MupicaL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Secretary of the British Medical Association, 
Tavistock Square, London, W.C.1. 

New South Wales Branoh (Honorary Secretary, 135, Macquarie 
Street, Sydney): Australian Natives’ Association; Ashfield 
and District United Friendly Societies’ Dispensary ; Balmain 
United Friendly Societies’ Dispe ; Leichhardt and 
Petersham United Friendly Societies’ Dispensary; Man- 

pensing Institute, Oxford 
Street, Sydney; North Sydney Friendly Societies’ Dis 
pensary Limited; People’s Prudential Assurance Company 
Limited; Phoenix Mutual Provident Society. 

Victorian Branch (Honorary Secretary, Medical Society Hall, 
East Melbourne): Associated Medical Services Limited; 
all Institutes or Medical Dispensaries; Australian Prudential 
Association, Proprietary, Limited; Federated Mutual 
Medical Benefit Society; Mutual National Provident Club; 
National Provident Association; Hospital or other appoint- 
ments outside Victoria. 

Queensland Branch (Honorary Secretary, B.M.A. House, * 
Wickham Terrace, Brisbane, B.17): Brisbane Associat 
Friendly Societies’ Medical Institute; Bundaberg Medical 
Institute. Members accepting LODGE appointments and 
those desiring to accept appointments to any COUNTR 
HOSPITAL or position outside Australia are advised, in 
their own interests, to submit a copy of their Agreement to 
the Council before signing. 

South Australian Branch (Honorary Secretary, 178, North 
Terrace, Adelaide): All e@ appointments in South 
Australia; all Contract Practice appointments in South 
Australia. 

Western Australian Branch (Honorary Secretary, 205, Saint 
George’s Terrace, Perth): Wiluna Hospital; all Contract 
Practice appointments in Western Australia. All govert- 
ment appointments with the exception of those 0 the 
Department of Public Health. 


— 
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Evitorial Motices, 


Manuscaipts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to TH3 
Mupicaz JOURNAL OF AUSTRALIA alone, unless the contrary 
stated. 

All communications should be addressed to the Editor, THB 
Mepica, JOURNAL OF AUSTRALIA, The Printing House, ow 14 
Street, Glebe, New South Wales. (Telephones: MW 2651-2.) 

Members and subscribers are requested to notify the Manager, 
Tas MEpIcaL JOURNAL OF AUSTRALIA, Seamer Street, Glebe 
New South Wales, without delay, of any irregularity in the 
delivery of this acto The pe gp — — any 
responsibility or recognize any claim arising out 0: » 
of _araaie’ unless such notification is received within oné 
month. 

SUBSCRIPTION RarTms.—Medical students and others “= 
receiving THs MepicaL JOURNAL OF AusTRALIA in virtee S 
membership of the Branches of the British Medical Associa! 
in the Commonwealth can become subscribers to the jo 
applying to the Manager or through the usual agents 
sellers. Subscriptions can commence at the 
quarter and are renewable on December 31. 

annum within Australia and the British Commonwes ign 
ations, and £4 10s. FR al within America and fore 
eouantries, payable in ce. 

















